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on Athlete’s Foot 


phylaxis without adverse reactions. 


COMBINED ATTACK. 


and other fungal dermatoses 


Mycil ointment and dusting powder are non- 
mercurial and odourless and may be used over 
long periods, if necessary, in treatment or pro- 


THE BRITISH DRUG HOUSES LTD. 


MYCIL OINTMENT 

in collapsible metal tubes..1/6 - 
MYCIL DUSTING POWDER > 

in sprinkler tins ........1/6 


Basic N.H.S. prices 
‘MYCIL’ 
(p-chlorophenyl-a-glycerol ether) 

(Medical Department) Bek 


Just Issued. 
HE GENESIS AND PREVENTION OF 
CANCER 


By W. SAMPSON HANDLEY, M.S., F.R.C.S. 
Consultant Surgeon to the Middlesex Hospital 


Second Edition with 2 new chapters 21s. net. 
London: John Marray. New York: The Macmillan Co. 


OBSTETRIC AND GYNACOLO.- 
GICAL PRACTICE 
Edited by Sir EARDLEY HOLLAND, M.D., F.R.CS., 
F.R.C.0:G., ALE 


and CK BOURNE, M.A., M.B., F.R.C3., 
F.R.C.0.G. 
In two volumes, sold separately : 
OBSTETRICS 1164 pages 400 illustrations 115s. net 
GYN@=COLOGY 850 pages 370 illustrations 95s. net 


available 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


Second Edition 
URGERY: A TexTsoox ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Surgery, University of London ; $ ‘Director of the 
Unit, St. *s Hospital, London ; sometime member 
of Court of E: rs, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 
769 + xiv Price 27s. 6d. a plus ls. postage 
ly illustrated throughout text 


The book has been completely revised_to incorporate advances 
in surgery since me issue of the first edition. At at the: same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of tf —A surgery of moderate size. The character 
of the book has been preserved but the additiona] matter makes 
it more generally useful to pos — as well as undergraduate 
students. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 
“‘ No doctor can read these case histories without learning much 
which will be sof the greatest value in his professional work.” 
— Medical Officer 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly eo of the e Medical Protection 
MORGAN, DS. 
Formerly Dental the British Dertal 
Foreword by Professor a BRapLaw, M.D.S. Dunelm, F.D.S., 


Professor of Ora] Pathology, Durham ey 
Director, Newcastie-upon- Tyne Dental School 


Expert guidance on the ay ~~ ema which confront the 
en 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square London, E.C.4 


Sizth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, C.B.E., D.Sc., Ph.D., F.R.S. 
Demy 8vo 314 +x 10s. 6d. net, plus 6d. postage 


Revised and enlarged (containing a new chapter on Clinical 
Trials and 16 pages of random sampling numbers). 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Just published : 


every aspect ; 
with neurology. 


J. D. and H. WeiL-MALHERBE. 
916 pages 


NEUROCHEMISTRY 
The Chemical Dynamics of Brain and Nerve 
Edited by K. A. C. ELLIOTT, I. H. PAGE and J. H. QUASTEL 


The importance of this volume, which may be said to stand alone in its field, will be at once obvious to all those 
in any way concerned with the study of mental processes. The 32 contributors have covered the subject from 
extensive references facilitate further study. 
rapid accumulation of information is widely scattered in many journals, some of them not obviously connected 


British contributors include FRANK Dickens, R. D. Keynes, P. R. Lewis, L. S. PENRose, Sik RUDOLPH PETERS, 


101 illustrations £7 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


These will be of particular value, since the recent 
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IN RHEUMATIC DISEASE 
when intensive salicylate therapy is indicated 


consider 
SODIUM GENTISATE 
of acid (G AB AIL) 


The action of sodium gentisate is identical to or greater than that of the 
salicylates in comparable doses but with these advantages : 

NO gastric intolerance NO lowering of the alkaline reserve 

NO tinnitus NO significant increase of prothrombin time 


High plasma concentrations are readily achieved and well tolerated by both 
children and adults 


Can be prescribed upon an E.C.10 
Literature and clinical sample available from the distributors 


ANGLO-FRENCH Co 


GUILFORD STREET 
LONDON, W.C.I 


ERYTHROMYCIN 
HARD HITTING ANTIBIOTIC 
against the most common 
pathogenic organisms 


Prompt bactericidal effect against staphylococci, streptococci, 
pneumococci and other Gram-positive organisms. 

Safe and well tolerated. 

Adequate 2-hour blood levels following oral administration. 


No toxic diarrhoeas and no alteration of normal blood 
picture. 
*Mlotycin’ Tablets: 100 mg. and 200 mg. 
Average dose: 1.2 Gm. daily in divided 
doses at 4 to 6 hour intervals. 
*Tlotycin’ Paediatric. 
Average dose: Half a teaspoonful 


lly per stone bodyweight every 
TRADE MARK 6 hours. 


ELI LILLY & COMPANY LIMITED - BASINGSTOKE - ENGLAND 
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Income-tax Allowances for Whole- 


University of Bristol 


DESIGN OF HOSPITALS 
The Report of an Investigation sponsored by the Nuffield Provincial Hospitals Trust and the 


This report is by a team which made five years’ practical and theoretical research into the design of 
various departments in general hospitals and into ways of organizing work in them. The team 
included besides architects a doctor, a nurse, an historian, and field workers. The approach has been 
predominantly architectural and the report is fully illustrated. 63s. ner 
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HENRY KIMPTON’S PUBLICATIONS 


New Book Just Ready 
BONE AND JOINT X-RAY DIAGNOSIS 
By MAX RITVO, M.D. 

7” x 10° 752 Pages 568 Illustrations on 398 Engravings Cloth Price £7 5s. net 
New (2nd) Edition Just Ready 
HEART DISEASE 
ITS DIAGNOSIS AND TREATMENT 
By EMANUEL GOLDBERGER, B.S., M.D. 

SECOND EDITION, REVISED AND ENLARGED 
6” x 94" 781 Pages 298 Illustrations on 107 Figures Cloth Price 92s. 6d. net 
New (4th) Edition Just Ready | New (3rd) Edition Just Ready 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, B.A., M.D., Ch.B.(Liverpool) 
FOURTH EDITION, REVISED AND ENLARGED 


PRACTICE OF ALLERGY 
By WARREN T. VAUGHAN, ™.D. 


6” x 10” 236 Pages 47 Illustrations and 17 Coloured Plates | THIRD EDITION REVISED BY J. HARVEY BLACK, M.D. 
Cloth Price 31s. 6d. net (Postage 9d.) | 7” x 10° 1164 Pages 335 Illustrations Cloth Price £7 17s. 6d. net 
New (2nd) Edition Just Ready 
THE ABNORMAL PNEUMOENCEPHALOGRAM 
By LEO M. DAVIDOFF, M.D., and BERNARD. S. EPSTEIN, M.D. 
SECOND EDITION, REVISED AND ENLARGED . 

7.4 518 Pages 696 Illustrations on 291 Figures Cloth Price £5 10s. net 
New (2nd) Edition Just Ready 
BONE AND BONES 
FUNDAMENTALS OF BONE BIOLOGY 
By JOSEPH P. WEINMANN, M.D., and HARRY SICHER, M.D., D.Sc. 

SECOND EDITION, REVISED 
64” x 10° 508 Pages 302 Illustrations Cloth Price £5 net 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 


Rybar Benzocaine Calamine Cream 


Possessing powerful 
local anaesthetic properties 


R.B.C. is of great value in the treatment of eczematous 
conditions, pruritus, tinea and other skin infections due to 
bacteria or fungi. The soothing effect produced on the 
application of RBC. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing 


and scratching. 
Formula :— 
Phenylmercuric Nitrate oom 0.10% 
lso-buty! para-aminobenzoate... 1.00% 
N-buty! para-aminobenzoate an an 1.00% 
Benzocaine.... eee —  8,00% 
Cholesterol ons an 0.10% 
Hydrophilic Base to .... 100.00% 


All percentages w/w 
Mode of issue : Collapsible tubes containing 25 gm. 
May be freely prescribed on Form ECIO. 
Professional sample and literature on request from: 


TANKERTON;: KENT 


The Complex Nature of 


Deficiency Conditions 


Nutritional deficiencies in general, and vitamin 
deficiencies in particular, can rarely be attributed 
to the absence of a single factor. Treatment with 
a single synthetic factor alone is therefore not 
usually recommended. 

In the case of the B, vitamins, which appear to 
act synergistically, it is especially important to 
administer a source of the whole group, either 
alone or in addition to a single factor. As a source 
of the vitamin B, complex, Marmite yeast extract 
has been found exceptionally useful, because it is 
easily administered and supplies these vitamins in 
a palatable foodstuff. 


 MARMITE 


yeast extract 
contains 
Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Obtainable from ch and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 


MARMITE LIMITED 


(5209) 


35, Seething Lane, London, 
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“Thiomerin’ 


(MERCAPTOMERIN SODIUM) 


THE NEW MERCURIAL DIURETIC FOR SUBCUTANEOUS INJECTION 


gentle, slower in onset but equal in output 
to that of any other mercurial, however 
administered. The patient benefits, both 
from a painless injection and because 
less frequent bladder emptying, 
especially at night, permits much- 


‘Thiomerin’ differs from other mercurial 
diuretics in that the mercury is in com- 
bination with an organic group plus 
another compound—sodium thiogly- 
collate, which has a _ marked 
detoxicating action on the mercury. 
The volume of urine excreted is mainly needed rest and imposes less strain. 
determined by the size and frequency of * Thiomerin’ is indicated in 

the injections. Intravenous injections merely speed Cardiac Oedema (peripheral or pulmonary) 

up the process by a few hours but have no effect Conefully ye cases of Nephritis. 
on the final weight loss. ‘Thiomerin’ diuresis PACKING — Thiomerin’ is ied in vials of 1.4 G to whic the 


induced by subcutaneous injection (0.5 to 2 cc) is _Sédition of 10 cc. Water for, Injection. B.P. will provide 


*‘THIOMERIN’ 
SODIUM 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.1 Mgeth 


Tee HOUSE O, 


THE MENOPAUSE 


A Comprehensive Policy in the 
treatment of disturbing Menopausal Syndromes 


HEWOESTROL — Oestrogen Replacement 

STILBAGEN — Oestrogen Replacement with Sedation 

MENDROL — Oestrogen and Androgen combination 
Literature including “Scheme of Management "’ available on request. 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


KING GEORGE’S AVENUE, WATFORD, HERTS. 
Telephone : WATFORD 776! 


—} C.J. HEWLETT SON LTD 


HEWLETT 
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Combination Therapy in Peptic Ulcer. 


KOLANTYL is specially designed 
to present in one convenient 
preparation all the drugs 

usually required in the treatment 
of peptic ulcer. 


*Merbentyl’ (5 mg.) 
an antispasmodic notably free from side-effects. 


Aluminium Hydroxide Gel (400 mg.) 
+ Magnesium Oxide (200 mg.) 


KOLANTYL<= 


Methyiceliulose (100 mg.) 
contains in each tablet a protective demulcent. . 


Sodium Lauryl Sulphate (25 mg.) 
In bottles of 50 & 250 Tablets a pepsin and lysozyme inhibitor. 


distributed in the United Kingdom and Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S, Merrell Company, London. 


Effective 
i against both Trichomonas 


and Montlia 


penotrane 


DINAPHTHYLMETHANE DISULPHONATE 


The powerful trichomonacidal and fungicidal 


properties of PENOTRANE present the 
greatest advantage in the treatment of vaginal 


in vaginal therapy 


discharge, particularly trichomonal vaginitis and AVAILABILITY: 

moniliasis. PENOTRANE is also strongly PENOTRANE Applicator Sets—containing Penotrane 
bactericidal and it deeply penetrates the vaginal Vaginal Cream & disposable applicators. 
mucosa. Both the Pessariesand Vaginal Creamare PENOTRANE Aqueous Solution—Bottles of 100, 


500 and 2,000 c.c. 


buffered toapproximate the normal vaginalacidity. PENOTRANE Jelly—Tubes of 1 o. 


INDICATIONS: ¥& Vaginal Discharge due to tricho- PENOTRANE Pessaries—Cartons of 15 and 100, 
monal, monilial and coccal infections. 4 Pruritus Vulvae. PENOTRANE Powder — Polythene Insufflating 
*~ _Obstetrical Lubrication. ye Pre-operative Skin Containers. 
PENOTRANE Tincture—Bottles of 15, 100, 500 
Literature and professional samples on request. and 2,000 c.c. 
wore, WARD, BLENKINSOP & COMPANY, LIMITED 
% 
° 
: 9 6 HENRIETTA PLACE — LONDON — W.1 
Telephone: LANgham 3185. Telegrams: Duochem, Wesdo, London. 
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More than the announcement 


| 
| 
of a mw drug 


BIOPAR 


(Vitamin B,, and 
intrinsic factor). The beginning of a new Era in 
VITAMIN By THERAPY 


Effective ORAL replacement for inject-_ | 
able Vitamin B,, in ALL conditions . | 
previously considered amenable only to 

injected Vitamin B,,. | 


BIOPAR TABLETS 


> write for literature and samples to 


Telephone 
HAMPDEN PARK 740 


Telegrams 
ARMOLAB EASTBOURNE 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD.) 
HAMPDEN PARK, EASTBOURNE, SUSSEX 


SERENITY 


in the menopause .. . 


MIXOGEN tablets, by correcting 
endocrine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 


MIXOGEN 


OESTROGEN-ANDROGEN SYNERGY 


ORGANON 


dosage : |-2 tablets daily, 
reducing when possible. 


Each tablet contains 0.0044 mg. of 
crystalline ethinyloestradiol B.P. and 
3.6 mg. of crystalline methyltestosterone 
B.P. Tubes of 25 and bottles of 100. 


Literature and sample on request. 


LABORATORIES LIMITED 


BRETTENHAM HOUSE - LANCASTER PLACE * LONDON + W.C.2 


Telephone : TEMple Bar 6785/6/7 0251/2 


Telegrams : Menformon, Rand, London. 
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ton. 
O 
5 


Tue Lancet} 


Simple, effective contraception 


where secondary occlusive methods 
are unacceptable or impracticable 


CP 


Ortho Phormaceutical Limited - High Wycombe - England 


Ortho 


» 
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The World Over 


q 


bd 


The scientific, cultural and commercial organi- 
zation of a Pharmaceutical House with more 
than a century of experience assures Physicians 
and Scientists of an ever prompt and efficient 
co-operation in the eternal struggle for the health 
of Mankind. . 


ESTABLISHED: 1853 
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tay 


An artist's impression of Lederle’s plant, Pearl River, New York, U.S.A., as it is today. Inset: Lederle’s original antitoxin farm, Pearl River, 1906 


ederle 


and the conquest of the anaemias 


Ever since 1906 Lederle have been directing their energies in medical research to the 
conquest of disease. Early in their history they were evolving products to combat 
the anaemias. The name Lederle has been pre-eminent in the field of liver extracts 
for 36 years. To the Lederle research teams belongs the honour for the isolation and 
synthesis, in 1946, of folic acid. Today the Lederle range of anti-anaemia products 
is known and trusted by doctors and hospitals throughout the world. 


Perihemin Anti-anaemia preparation. “‘Master builder’ of red cells and haemoglobin. Contains 
ferrous sulph. exsicc. 192 mg.; FOLVITE* Folic Acid, 0.85 mg., vitamin B;2, 10 micrograms; 
ascorbic acid, 50 mg.; stomach powder, 200 mg.; liver fraction, 50 mg.; purified intrinsic factor 
concentrate, 0.5 mg. in each capsule. Capsules: Bottles of 100 and 1,000. 


Liver Injection U.S.P. e 20 micrograms. (20 micrograms vitamin B;2 per cc.) Made solely from 


beef liver. Gives maximum therapeutic response with a minimum of pain. Boxes of 3 x 1 cc. vials. 


. 
FOlWiIte Folic Acid. Recognised for its specific haematinic effect on bone marrow. Tablets (5 mg,). 
Tubes of 25: bottles of 100 and 1,000. Elixir (5 mg./4 cc.): bottles of 4 fl.oz. Solution (15 mg./cc.): 
Vials of 10 cc. and boxes of 12 x 1 cc. ampoules. 


Folvron Folic Acid and Iron. A powerful alliance of folic acid (1.7 mg.) and iron (ferrous sulph. exsicc. 
3 grains) in one capsule. Capsules: Bottles of 100 and 1,000. Elixir: Bottles of 16 fl. oz. 
Tablets: Bottles of 100 and 1,000. 


* Regd. Trade Mark 


Ds, LABORATORIES DIVISION 
Granamid Products Ld. 4 BUSH ROUSE, LONDON, W.C.2. TEMPLE BAR 5411 
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Number Six 


PREVENTION of MOTION SICKNESS 


The Incidence of Motion Sickness 


Young Children 


Young children are particularly subject to the distress of motion 


sickness. They appear to be even more susceptible than adults to 


car and bus sickness. 


Fortunately, a most effective preventive of motion sickness— 


hyoscine hydrobromide—has a very low toxicity, in the small doses 


which are necessary, and is safe for use with young children. 


A reliable brand of hyoscine is avail- 
able, without prescription, through all 
pharmacists as Kwells. Although their 
product is free from restriction, the 
manufacturers of Kwells endeavour to 
impress upon parents the fact that 
hyoscine is a potent drug by refraining 
from stipulating a dosage for very 
young children. The label reads: 
* Children under seven, as prescribed 
by a doctor.” 

Each Kwells tablet contains 0.3 mg 
hyoscine hydrobromide. One tablet is 


an effective dose for the average adult ; 
but bad subjects may need—and could 
well tolerate—a dose of two tablets. 
For children down to seven years, one- 
half the adult dose is suitable ; and for 
young children down to about three 
years, one-quarter of a tablet. 

Kwells are sold at 1/6d for a vial 
of 10 tablets. They are advertised to 
the lay public. The manufacturers— 
Messrs. E. Griffiths Hughes Ltd., P.O. 
Box 407, Manchester—will be pleased 
to send a professional sample upon 
request. 
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The key 

to successful 
peptic ulcer 
treatment 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 


ulcer and the prevention of relapse has been 


confirmed by clinical studies in Great Britain, 


Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 


INDICATIONS 


Nulacin tablets are indicated whenever neutralization 
of the gastric contents is required: in active and quiescent 

peptic ulcer, gastritis, gastric hyperacidity. 
Beginning half an hour after food, a Nulacin 
tablet should be placed in the mouth and allowed to dis- 
solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 

between meals. 
RESTING +! 4 2 
> 


Ihr Va 


Nulacin tablets are not advertised to the public, 
have no B.P. equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
Calcium Carbonate 2.0grs. ; Magnesium Carbonate0.5 grs. ; 
Ol. Menth. Pip. q.s. 
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GASTRIC ANALYSIS Superimposed gruel fractional test- 
meal curves of five cases of duodenal ulcer. 


BIBLIOGRAPHY 
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Clinical Investigation into the Action of Antacids. The 
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Management of Peptic Ulceration in _Goun Practice. 

Med. World December 1954 81 591-60 

Ambulatory Continuous Drip Method. in the treatment of 

Peptic Ulcer. Amer. Jour. Dig. Dis. March 1955 22 67-71. 
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GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


Nulacin is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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THIS WOMAN is six months pregnant; 
her haemoglobin concentration is low. 
It is important that she should not be 
anaemic at term, yet time is not on her 
side. There may be a delay of up to four 
weeks before any response is shown to 
oral iron therapy; and progress thereafter 
may not be rapid enough to secure a 
normal haemoglobin value in the time 
that remains. j 

A CLEAR CASE FOR ‘IMFERON’, new iron 
preparation for intramuscular injection. 
‘Imferon’ can be relied upon to restore 
the haemoglobin concentration to nor- 
mal levels in from 4 to 7 weeks. 
FULLY DESCRIPTIVE LITERATURE is 
available and a Technical Information 
Service is always at your disposal. 


A clear case for IMF E RON stan 


TRADE Magn 


A PRODUCT OF 


BENGER LABORATORIES LIMITED * HOLMES CHAPEL * CHESHIRE | BENGER ) 
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To fight infection 
to fortify body defences 


/ 


‘Terram yean. 


TERRAMYCIN 8.F. 
TETRACYN 8.F. capsules 
provide, in addition 


to the average daily adult 
ra dose of each anti- 
/ . biotic (1.0.G.), the specific thera- 


peutic dosage of water soluble vitamins 
as well as vitamin K: 


ASCORBIC ACID 300 mg. 

THIAMINE MONONITRATE 10 mg. 

RIBOFLAVIN 10 mg. NICOTINAMIDE 100 mg. 
MENAPHTHONE (vitamin K analogue) 2 mg. 


/ By administering the essential anti-stress vitamin sup- 
Fd plement combined with Terramycin or Tetracyn in a 
single capsule, the physician is assured that the patient’s 
vitamin requirements have been met in an important respect. 


/ 
Pfizer) WORLD’S LARGEST PRODUCER OF ANTIBIOTICS 
KENT + TEL: FOLKESTONE 51771 * Registered Trade Marks 


PFIZER LTD + FOLKESTONE - 
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When Urolucosil is given to a patient with a 
B. coli infection of the urinary tract, he should be told to 
drink as little fluid as possible and in any case not more 

than three pints a day. With Urolucosil, increased 
fluid intake is not only unnecessary, but undesir- 
able. The amount of sulphonamide present is 
rapidly excreted, almost entirely in an 
active non-acetylated form. 


ACTIVE CONSTITUENT: Sulphamethizole PACKING: 100 mg. 
tablets in bottles of 25, 250 and 1,000. Price of 250 tablets to 
chemists is 21/8, S.1.V. Poison. Purchase Tax exempt. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & Co. Ltd., Power Road, London, WA. 
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Increasing evidence from endemic regions indicates that ‘Daraprim’ can play 2 
major part in eradicating malaria. This new drug has proved an excellent suppressant 
in a dosage of one product once a week; when administered under supervision 
to an entire community it has been shown capable of breaking the malarial cycle. 
‘Daraprim’ is tasteless and well tolerated ; it causes no discoloration of the skin. 
It is supplied as compressed products of 25 mgm., in packs of 6, 30, 250 and 1000. 


PYRIMETHAMINE 


Issued In the French Union and in Tunisia and Morocco as ‘Malocide’ brand Pyrimethamine 


BURROUGHS WELLCOME & CO. (tHe weiicome FouNDATION Lto. LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL + SYDNEY CAPE TOWN BOMBAY BUENOS AIRES - CAIRO DUBLIN AUCKLAND 
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THIS PATIENT has been badly burned. excretion js minimal and most of what is 
Plasma is being lost, with a consequent re- infused stays in the circulation for at 
duction in the colloidal osmotic pressure least 24 hours. 
of the blood. DEXTRAVEN can be given immediately 
COLLOID must be infused if blood vol- by intravenous infusion. Stable indefi- 
ume is to be maintained. nitely under all climatic conditions, it 


requires no special storage precautions. 


A CLEAR CASE FOR DEXTRAVEN, the DEXTRAVEN is approved by the Ministry 


optimal fraction dextran. of Health. Fully descriptive literature 
DEXTRAVEN raises the blood pres- is available and a Technical Informa- 
sure swiftly and surely. Loss by renal tion Service is always at your disposal. 


clear case for DEXTRAVEN 


RADE MARK 
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A 


R 
BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE sanes 
PRODUCT 


15 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Aucust 6, 1955 


For True Butter Action... 


in HYPERACIDITY 
and PEPTIC ULCER 


SS 


44, 


PRODEXIN 


PACKAGES 


Prodexin has all the attributes of a Cartons of 30 individually wrapped tablets. 
true buffer, and more besides: Dispensing packs of 240 tablets. 
@ it keeps gastric acidity down to an equable level 

(pH 3°5 to 4°5). 


@ it does not alkalise the stomach contents, so that 
acid rebound cannot occur. 


@ its effect is consistent and prolonged. 
@ it does not vary in potency. 
@ it is pleasant and safe to take and is free from 


grittiness. 
FORMULA 
Aluminium giycinate . . « 0-9gm 4 


Reference: Practitioner, 173: 46, 1954. 


ec. bt. BENCARD LTD. PARK ROYAL LONDON, N.W.10 
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STANDARDISED 


Rauwolfia serpentina for 
uniform hypotensive activity 


I It has not been 

| demonstrated that 
| any single alkaloid 
| has all the 

beneficial effects 


of Raudizxin, 
the whole root of 


Rauwolfia serpentina 
standardised by 


animal assays to 


ensure uniform 


activity 


/ 
RAUDIXIN 
AA AL | 
. 
SQUIBB 
{ 4} 4 


E. RK. SQUIBB & SONS, 17-18 OLD BOND 8T. LONDON W.! 


17 


BS 
\ 
e 
As 
A 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Avcust 6, 1955 


7 


7 


LACCOM CHER 


This quaint old 17th century French engraving shows us the main participants in an ‘“‘enfantement”. 


Intramuscular injection of Ergometrine with Rondase at 


E rgome t rine delivery enables the midwife, who is not permitted to give 


an intravenous injection, to make full use of this valuable 


20), t h drug at childbirth. 


In practice, injection of Ergometrine with Rondase by the 


intramuscular route should prove to be equally as effective 


Rondase 


as intravenous injection of Ergometrine alone. 


for Intramuscular PRESENTATION: Dual pack containing— 
1 ml. ampoule Injection of Ergometrine Maleate B.P. 0.5 mg. 


Injection by Midwives 
J mata: 1 vial. Rondase (hyaluronidase-Evans) 1.0 mg. 


EV ANS FURTHER INFORMATION ON REQUEST FROM MEDICAL INFORMATION DEPARTMENT 


“ : EVANS MEDICAL SUPPLIES LTD., SPEKE, LIVERPOOL 19 
EDICA 
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eAntihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. 
For adults ‘Histantin ’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. : 
The new quick-acting antihistamine, ‘ Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children. 

*HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 

list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

* ACTIDIL’ compressed products of 2-5 mgm. in bottles of 25 and 500 

at list prices (subject) of 6/6 and 110/-. : 


* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


hal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 


19 


| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER [Aucust 6, 1955 


ANAH/E/117 
\ 


The complete answer 


for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anzmia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis in 
patients in relapse, it ensures the maintenance of a normal 
erythrocyte level in patients in remission and is effective in 
preventing the onset of subacute combined degeneration of 
the cord. 

Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until 
relief is obtained. 


‘ANAH AMIN’ 


Anahemin is available in : 

1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 
2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74/- 
Vials of 10 ml. at 14/8 and 25 ml. at 35/10 


Basic N.H.S. prices 


Literature and specimen packings are available to members of 
the Medical Profession on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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ADVERSE CEREBRAL EFFECTS 
OF ANASTHESIA ON OLD PEOPLE* 


P. D. Beprorp 
M.D. Leeds, M.R.C.P. 


CONSULTANT PHYSICIAN TO THE COWLEY ROAD HOSPITAL, 
OXFORD 


Tr is well established that the human brain is extremely 
vulnerable to short periods of vascular insufficiency 
(Courville 1939, Hoff et al. 1945, Corday et al. 1953). 
As the cerebral circulation of many elderly patients is 
already becoming defective (Himwich 1951), it is not 
surprising that the remark, ‘‘ He’s never been the same 
since his operation ’’ is often heard in geriatric practice. 
It is well known, too, that in elderly people transitory 
confusional states often follow operations under general 
anesthesia; but it is not so widely appreciated that 
minor dementias and even permanent catastrophic mental 
impairment may occasionally be the aftermath. 

To investigate the part played by operations under 
general anesthesia in the development of dementias in 
the elderly, I have scrutinised the records of 4250 patients 
over the age of 65 seen in the Oxford geriatric unit at 
Cowley Road Hospital in the five years ending in June, 
1954, paying particular attention to their histories. Of 
these 4250 patients (of whom 3300 were inpatients and 
the remainder outpatients) 1193 had undergone some 
operation under general anesthesia within the previous 
fifteen years (i.e., at or over the age of 50). In no less 
than one-third (410) of these cases the near relations or 
friends alleged that the patient ‘‘ had never been the 
same since operation.’’ Although careful analysis showed 
this statement to be entirely unjustified in 290 cases 
(70%) there were nevertheless 120 left in which there was 
a prima-facie case for further study. 

The tenor of the allegations in the lesser degrees of 
dementia was uniform : 

“* He’s never been able to write a decent letter since . . .” 

‘“* He’s become so forgetful since . 

“She can’t be trusted to go out shopping since . 

‘** She’s lost all interest in the family since... 

‘“* He’s never read a book through since .. .” 

** He used to be so tidy but now fhe’ 8 neglectful and sloppy 
in his habits . 

can’t concentrate on anything since...” 

** She’s become childish and unreliable since . . .” 

‘ He’s not been able to attend to the business since . . Py 

“ He’s just not the same person since. . . 


” 


Even these lesser degrees of dementia are distressful, 
particularly in patients of higher intellectual and social 
status, and they may be incapacitating to one whose 
interests and work demand protracted mental effort and 
concentration: thus the difficulty experienced by a 
history don in concentrating over a book, and the impair- 


ment of memory sustained by a practising surgeon after, 


prostatectomy, proved so disabling that neither was 
able to continue his vocation. I am here concerned, 
however, only with those cases of exireme dementia in 
which the patient became virtually a human vegetable. 
Among the 120 prima-facie cases there were 29 such 
examples of extreme dementia, 18 of which were operated 
on while under my supervision, so that I was able to 
compare their mental state before and after operation. 
It is on these 18 extreme cases that this contribution is 
based. 
Method 

In trying to analyse cases of dementia associated with 
dramatic episodes such as accidents and surgical opera- 
tions one must allow for two obstacles. First, the patient’s 
testimony may be unreliable because of his dementia : 


* Based on a communication to the Association of Physicians 
of Great Britain and Ireland in May, 1953. 
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he is either quite unable to give an account of himself 
or gives a story upon whose accuracy no reliance can be 
placed. Secondly, relations and friends tend to blame 
any ‘dramatic incident, such as an operation or an 
accident, for the dementia which has in fact been a 
slowly progressive intellectual degradation, antedating 
the operation or accident. This is a natural tendency. 
The old person had been suffering a mental decline so 
gradual as to have gone unnoticed by those with whom 
he lived. Defects which to an outsider would have been 
obvious signs of dementia had to his intimates been 
merely the old person’s idiosyncrasies. The accident or 
surgical operation then necessitates his removal to 
hospital ; and in these different surroundings (or on his 
return home after the interval) his oddities, foibles, and 
idiosyncrasies are seen afresh and in their true light as 
manifestations of intellectual deterioration. But he was 
apparently well before going to hospital and now he is 
not ; hence the incident is blamed, albeit falsely, for the 
dementia. 

In an attempt to overcome these difficulties the 
following methods and criteria of selection of cases have 
been followed : 


1. Personal observation of patients both before and after 
the operation or incident, with icular reference to their 
intellect, memory, and habits, and their ability to fit into their 
environment. No patient bas been included who was no 
under my own care both before and after the wcdorestocy: 
All the patients were either in hospital at the time operation 
became necessary, or had previously been in hospital or were 
attending as outpatients for some intercurrent condition, and 
I was following them up closely in an investigation to assess 
the value of routine aftercare in a geriatric unit. 

2. Careful questioning of all those caring for the patient 
before and after the episode—relations, friends, neighbours, 
doctors, and nurses. Almoners checked their statements when 
necessary. 

3. Selection only of those patients who were judged to be 
mentally entirely normal old people before their operation. 

4. Selection only of those cases in which the deterioration 
of intellect, personality, and performance after operation 
amounted to gross dementia. 

5. Full clinical investigation and follow-up of all patients, 
and post-mqrtem examination of those who died. 

6. Rejection of cases shown post mortem to have suffered 
macroscopic cerebral infarction, however long ago. 


The chief reasons for such stringent criteria are, first, 
that retrospective analysis of such cases is extremely 
fallible and, secondly, that detailed psychometric testing 
was not attempted. A complete inquiry would call for 
personal observation, accompanied by detailed psycho- 
metric testing, before and after operation, of all elderly 
patients requiring surgery—so as to eliminate sampling 
bias—and this would entail a very large-scale investi- 
gation. Here therefore I have concentrated on only one 
group—the unequivocal cases showing the grossest 
degree of dementia. 

The 18 cases which satisfied the criteria outlined were 
all followed up until they died. The group comprises 10 
men and 8 women aged 67-97 years, the average age 
being 80. 

Representative Case-histories 

Case 1.—An intelligent old man of 87 was a retired estate 
manager who still did a full day’s work as assistant manager 
of a newsagent and tobacconist’s shop. 

He was first admitted to hospital after a cardiac infarction 
from which he made a good recovery. He was mentally 
alert and well informed, and made intelligent conversation. 
While he was in hospital it was noted that his prostate was 
enlarged and that he suffered from dribbling of urine and 
increased frequency of micturition. He ‘was referred for 


+In the paper read before the Association of Physicians 
(Bedford 1953) 8 patients were included whom I had 
not observed before operation. These have been omitted 
from the present paper. 
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surgery and meanwhile he returned to work. Immediately 
before his operation, four months later, he was noted to be a 
well-preserved man of sound intelligence and good physical 
condition. His blood-urea was normal, 

Prostatectomy was performed under general anzsthesia. 
After the operation he was confused, restless, and noisy and 
was given paraldehyde, hyoscine, and morphine without 
effect. He was readmitted to this hospital on the 6th post- 
operative day. His blood-urea was normal but he was doubly 
incontinent, confused, disorientated, and mentally inaccessible. 
He was unable to recognise his relations and did not know 
even his own name. He sat dull and torpid by the hour, 
making no movement until stimulated, and unable to perform 
even the simplest of occupational therapy tasks. He could 
walk only with assistance and needed help in dressing and 
feeding. There were no abnormal neurological signs. 

* He remained in this benighted plight until his death fourteen 
months later from bronchopneumonia. 


Case 2.—A retired engine-fitter, aged 79, was remarkably 
well preserved for his years. On his retirement at 65 he had 
opened a newsagent-and-sweet-shop and had done extremely 
well, largely because of the interest he took in his customers, 
and his very pleasant manner. His business expanded, and 
he had finally handed on to his son three flourishing shops, 
over one of which he retained active managerial control. He 
had been treated for four months, first in hospital and then 
as an outpatient, for osteo-arthritis of the right knee which 
had troubled him for about a year. 

He was admitted as an emergency with a strangulated 
inguinal hernia which was repaired under general anzsthesia. 
Before the operation he gave an excellent account of himself. 
During the operation he collapsed ; his blood-pressure fell to 
80/60 mm. Hg for about ten minutes and was then restored 
to its norma] 150/80. On recovery of consciousness, four 
hours later, he was stuporose and doubly incontinent. There 
was rigidity of all his limbs and bilateral extensor plantar 
responses. ‘T'wo days later these abnormal neurological signs 
had disappeared but his mentality showed no change. He 
was doubly incontinent and mentally inaccessible. He was 
torpid and required to be fed. He was unable to walk. 

Over the next month slow but very limited improvement 
took place. He remained mentally inaccessible and doubly 
incontinent but was able to feed himself and to walk a little 
with assistance. He lived for two and a half years and, until 
he died of bronchopneumonia, his condition remained 
unchanged. He would sit quiet and torpid in a chair, doubly 
incontinent and always confused. He was unable to conduct 
any conversation, nor could his interest be maintained for 
more than a few moments at a time. He did not know his 
relations, and did not even know his own name, 


Case 3.—A clergyman, aged 73, had formerly travelled the 
world. He still read extensively and was most interesting to 
talk with: his memory was good, and he told his stories in a 
most diverting way. He was wont to say, “ I am not the man 
I was—I think really it is my slowness in picking up new 
points’; he had full insight into this defect. 

Three months before admission he had developed pain and 
hematuria which proved to be due to benign prostatic hyper- 
plasia associated with a diverticulum of the bladder. Detailed 
investigations having shown no contra-indication to surgery, 
prostatectomy was performed under general anesthesia. 
Preoperatively he was given ‘Omnopon,’ hyoscine, and 
atropine ; the anesthetic was sodium thiopentone for induc- 
tion, followed by trichlorethylene and oxygen.  Post- 
operatively he was given morphine. 

There was delay in recovery from the anesthetic but when 
consciousness returned some eighteen hours later, no abnormal 
neurological signs could be made out. His mentality, how- 
ever, had suffered catastrophically. He was doubly inconti- 
nent, unaware of his surroundings, and mentally inaccessible. 
Later, he would sit torpid and unmoving in the ward, unable 
to converse with his fellows or his relatives. Although he 
knew his own name, he did not know his former friends and 
relations. His blood-urea, electrocardiogram, and _ blood- 
pressure were normal. 

Over the next six months, bladder control improved to 
some extent, but his mentality did not recover. He was still 
incontinent of faces and often of urine. He remained silent 
and morose, with no interests whatever, sitting for hours at a 
time in solitude. He neither read nor conversed, and was 
unable to perform even the simplest of physiotherapeutic 
tasks. His replies were monosyllabic and often irrelevant : 
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he did not know where he was, nor the day, nor the date ; he 
did not know the names of the Royal Family, nor how many 
half-crowns there were in a pound. He would obey simple 
commands but remained a human vegetable. He died, 
fifteen months after operation, of a coronary thrombdsis. 


Case 4.—A woman, aged 73, first came under our care for 
sciatica, from which she made a full recovery. She was 
an intelligent, active person who took a keen interest in 
everyday affairs. She looked after her husband and did all 
her housework and shopping without assistance. 

She was knocked down by a motor-car, sustaining as her 
only injury a fracture of the neck of the right femur. There 
was no loss of consciousness, and on admission to hospital 
she remembered her accident and gave a detailed account of 
herself. Her fracture was pinned, under general anzsthesia. 
On recovery she was confused, disorientated, and doubly 
incontinent. She was given morphine and subsequently 
barbiturates, but her dementia failed to improve on with- 
drawal of the drugs. Her blood-urea, electrocardiogram, and 
blood-pressure were normal. There were no postoperative 
chest complications and no abnormal neurological signs. 

Her fracture united soundly but she remained grossly 
demented. She was doubly incontinent and mentally inacces- 
sible. She could feed herself with assistance but was never 
able to walk unaided. Though she would respond to simple 
commands and seemed to know her owngname, she was 
unaware of her surroundings and did not recognise her 
relations, who were shocked at the change in her. Over the 
next twelve months she made some slight improvement and 
was looked after at home by her family ; but she remained 
doubly incontinent and would sit in a chair most of the day 
doing nothing and taking no interest or part in the life going 
on about her. She remained grossly demented until her 
death, fifteen months after her accident, following a coronary 
thrombosis. 


Case 5.—A retired bookmaker, aged 72, had since the age 
of 60 operated a small cotton-mill, which he had sold at a 
considerable profit six years before. Since his retirement he 
had lived with his son in Oxford but he had quickly tired of 
doing nothing. He had financed his youngest son in a retail 
general-goods store, which had prospered to the extent that 
the son now owned two shops, one of which the patient actively 
supervised. He had first come under our care six months 
previously with bronchopneumonia, from which he made a 
rapid and complete recovery. He was an intelligent and 
active man—mentally normal in every way—and up to the 
time of his admission to hospital, with a strangulated left 
inguinal hernia, had continued at work. 

During the operation his blood-pressure fell to unrecordable 
levels for about fifteen minutes, but was restored to his normal 
140/80 mm. Hg. Recovery from the anzsthetic was delayed 
for eighteen hours, during which period his limbs were rigid 
and his plantars bilaterally extensor. The abnormal neuro- 
logical signs disappeared within thirty-six hours, but he 
remained confused, stuporose, doubly incontinent, and 
mentally quite inaccessible. Some improvement took place 
over the next five or six weeks in that he became able to feed 
himself, could be sat out of bed, and walked with assistance. 
He would respond to simple commands and seemed to know 
his own name, but he was unable to recognise his relations and 
remained unaware of his surroundings. He survived for 
eighteen months after his operation with no further improve- 


ment in his mentality. Death was due to bronchopneumonia. 


Case 6.—A woman of 82 lived in a municipal hostel for 
elderly people. She had been in hospital five months previously 
with a cardiac infarction from which she had made a good 
recovery. She was an intelligent and kindly person—a 
voracious reader and fond of an argument. During her 
convalescence she was very helpful with the other patients, 
and the ward sister found her a valuable addition to her staff. 
She did excellent occupational therapy. 

While walking in the street she fractured the neck of her 
right femur by tripping over the kerb. On admission to 
hospital she gave a good account of herself, and as there was 
no contra-indication to surgery her hip was pinned under 
general anesthesia. 

On recovery she was confused, irrational, incontinent, and 
demented. She was given morphine, barbiturates, and 

dehyde with no improvement, but thereafter she slept 
‘or long periods. There were no postoperative chest compli- 
cations; her blood-urea, electrocardiogram, and _blood- 
pressure were normal; there were no abnormal neurological 
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signs. She remained in an advanced state of dementia until 
her death, three months later, from bronchopneumonia and 
bedsores. She was doubly incontinent, unaware of her 
surroundings, and unable to recognise her former intimates. 


Discussion 


In the above summaries details of physical examination, 
anzs&thesia, and post-mortem examinations have been 
largely omitted because the 18 cases showed no significant 
differences. 

Typically, anzesthesia comprised preoperative medica- 
tion (usually with omnopon gr. +/;, or morphine 
gr. 1/,—1/4, and hyoscine gr. 4/,59, or atropine gr. 1/,99) ; 
induction with sodium thiopentone intravenously ; and 
continuation with nitrous oxide and oxygen, ether and 
oxygen, or trichlorethylene and oxygen. In many cases, 
especially where the abdominal cavity was opened, 
succinylcholine chloride dihydrate (‘Scoline’) or a 
similar muscle-relaxant was given. 

Histology of post-mortem material has not proved 
helpful in this series, for all the patients’ were of very 
advaneed years. In old age it is extremely difficult to 
disentangle histologically the changes specifically due to 
anoxic states from the changes due to diffuse cerebral 
vascular disease. For example, although degeneration 
of the hippocampus (Sommer’s sector) and of the 
Purkinje cells of the cerebellum is seen after acute anoxic 
episodes, it is not pathognomonic ; and the association 
of chronic senile degenerative changes makes it impossible 
to ascribe the whole of any damage seen to an anoxic 
episode. 

INCIDENCE 

During the five-year period, 251 (6%) of the 4250 
patients underwent a surgical operation under general 
anesthesia, while under my personal medical super- 
vision; and of these 251 cases, 18 (7%) satisfied the 
criteria outlined above, and comprise the group from 
which the typical case-histories recounted above have 
been drawn. But 7% cannot be construed as a proper 
estimate of the risk involved, for not all the 251 were 
“normal old people’’ before operation ; moreover, the 
‘** population at risk ’’ (4250 patients) was not a repre- 
sentative sample of the aged population as a whole. 
The 29 cases of extreme dementia must represent nearly 
all the survivors of major cerebral catastrophes suffered 
during the course of all the operations under general 
anesthesia carried out in the five-year period in this 
large area of which Oxford is the centre. An undeter- 
mined but small number were also admitted to mental 
hospitals (Duffield 1954). But any attempt to relate the 
29 cases to the 4250 patients studied, or to the 3300 
admissions, would give an entirely erroneous impression. 

Such episodes as are described above must be extremely 
uncommon. The vast majority of patients of all ages 
undergoing surgery in this area are sent home after 
operation, and convalescence is presumably normal. 
The Cowley Road Hospital receives most of the patients 
requiring long-term medical treatment for postoperative 
complications. The number of opcrations performed 
under general anesthesia in this area during the five- 
year period runs into many hundreds of thousands ;_ but 
only 29 cases of gross dementia following operation have 
been seen, and of these only 18 patients have satisfied 
the criteria for inclusion in the group described here. 
On the other hand, the catastrophe is so grave that the 
hazard must be regarded as serious. These 18 cases 
clearly establish that the allegation ‘“‘ He’s never been 
the same since his operation’’ is sometimes true, and 
that an irreversible gross dementia is occasionally the 
aftermath of surgical operations under general anesthesia 
on elderly people. 

CAUSES OF DAMAGE 


Most of the many factors entailed by the term “‘ opera- 
tion under general anesthesia ’’ have been eliminated by 


the methods and criteria of selection used. The remaining 
ways in which damage can occur can be grouped as 
follows : 

1. Cerebral circulatory failure, including anoxia, anemia 
(deficiency of nutrients other than oxygen), “ stagnation ” 
(accumulation of metabolic waste-products), or cerebral 
arterial or venous thrombosis. 

2. Drugs. 

3. Cerebral metabolic disturbances, including toxemia, and 
pyrexia, vitamin deficiency, and dehydration and mineral 
depletion. 


Fat embolism cannot be seriously entertained as a factor 
here; for, though it is by no means uncommon after 
extensive soft-tissue injury or fractures of long bones, it 
is extremely rare after fractures of the neck of the 
femur, which are the only traumatic cases in this series 
(Robb-Smith 1941, Lancet 1952a). 


Cerebral Circulatory Failure 

Corday et al. (1953) give the causes of ‘ cerebral 
vascular insufficiency ’’ as shock due to hemorrhage, 
coronary disease, trauma, and surgery; and lowered 
blood-pressure states due to sympathectomy or sym- 
pathetic block, antihypertensive drugs, cardiac surgery, 
carotid-sinus stimulation, and spinal anesthesia. Pul- 
monary embolism, dehydration, and mineral depletion 
(Allison 1952) and severe infections such as pneumonia 
(Bedford, to be published) may also cause cerebral 
circulatory failure. 

Heymans and Heuvel-Heymans (1951) and Heymans 
and Delaunois (1951) have shown that the sino-aortic 
pressoceptors are the chief reflex mechanisms by which 
blood-pressure homeostasis is achieved. These reflexes 
may be abrogated under anesthesia and by drugs such as 
barbiturates and the hypotensive methonium compounds. 

The posture of the patient during and after operation 
is of considerable importance, but its significance is 
insufficiently appreciated. The way in which cerebral 
circulatory failure can be caused by modern techniques 
can be judged by considering a routine suprapubic 
prostatectomy. With the patient in the Trendelenburg 
position, an extra dose of a muscle-relaxant is given to 
facilitate the insertion of the final sutures. The patient 
is then breught rapidly to the horizontal position for 
return to the ward on a stretcher, and in the ward is 
often propped up in bed. In two such cases (not included 
in this series) the systolic blood-pressure remained at or 
less than 60 mm. Hg for more than thirty minutes after 
return to the ward but was rapidly restored to normal 
by intravenous methyl amphetamine hydrochloride 
(‘ Methedrine ’) and transfusions. These patients suffered 
no adverse sequele ; but in a third patient (again not 
included in this series) whose systolic blood-pressure, 
forty-five minutes after return to the ward, was dis- 
covered to be less than 60 mm. Hg, resuscitative measures 
failed. He died a day later in a “ decorticate’’ state, 
and necropsy showed no abnormality other than pul- 
monary «edema (Hughes 1954). 

Cerebral circulatory failure may cause brain damage 
by anoxia, anemia (deficiency of nutrients other than 
oxygen), or stagnation ’’ (accumulation of metabolic 
waste-products) (Courville 1939, Hoff et al. 1945, 
Heymans 1950, Himwich 1951). Hoff et al. (1945) hold 
that these factors produce different histological pictures. 
Arterial or venous cerebral thrombosis is also a well- 
recognised complication of prolonged hypotension (Collier 
1934) and must be regarded as a manifestation of cerebral 
circulatory failure. In this series, the cerebral circu- 
latory failure may have occurred during anesthesia or 
in the immediate postoperative phase before recovery of 
consciousness, but not before nor afterwards (for such 
cases would have been excluded. 

Anoxia may result from depression of the respiratory 
centre by drugs such as morphine and hyoscine (given 
before and after the operation), or during the course of 
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anesthesia (being caused by the anesthetic itself; for 
the skill of the modern anzsthetist is above reproach), 
or during and after the operation as a result of pul- 
monary complications (aspiration-collapse, infarction, 
pneumonia, &c.). In anoxia in the immediate postopera- 
tive phase it is an inevitable hazard of operation under 
anesthesia, the risks of unconsciousness being similar to 
those caused by apoplexy and the like. In all the cases 
described here, the dementia was manifest as soon as 
the patient recovered from the anesthetic; so anoxia 
occurring afterwards was not a factor in this series. 

Because the adult brain depends entirely on the 
aerobic production of energy from glucose, it is extremely 
vulnerable to anoxia. This contrasts with the tolerance 
to anoxia of the brain of the newborn, because of the 
persistence of anaerobic glycolysis as a source of energy 
in the neonatal nervous system (Himwich 1951). 

The occasional catastrophic effects of anoxia during 
nitrous-oxide anesthesia have been vigorously empha- 
sised, by Courville (1939) and Bourne (1952) among 
others. Yet in spite of the condemnatory evidence 
nitrous oxide is still widely used. 

Drugs 

Quite apart from ‘the anoxia they may cause by 
depressing the respiratory centre, such drugs as barbi- 
turates, urethane, morphine, hyoscine, and other potent 
analgesic, hypnotic and anesthetic agents, may have a 
specific action on the central nervous system—probably by 
inhibiting enzyme activity (Mansfeld and Tyukodi 1938). 
Himwich (1951) postulates twin effects: (a) synaptic 
depression resulting in impairment of nerve activity, and 
(6) diminution of cerebral oxygen uptake. 

Bromides are well known to cause confusion as part 
of an organic cerebral reaction, probably by a toxic 
biochemical effect. 

Nevertheless morphine, atropine, hyoscine, and bar- 
biturates are still prescribed routinely (and therefore 
indiscriminately) as preoperative and postoperative 
medication, whether the patients are young or old, and 
without knowledge of the individual’s sensitivity to them. 
(I have even seen them used to control the very confusion 
they themselves have caused!) It does not seem to be 
realised that they can do serious harm to old people, and 
that their routine use for every patient is therefore 
unjustified. 

In old people transitory confusion is almost a normal 
concomitant of illness (Bedford 1954). It is usually a 
non-specific, non-localising manifestation of disease or 
disturbance, often entirely remote from the brain. Hence 
when we are faced with confusion in old people, we should 
give much thought to its cause, and the circumstances 
in which it developed. Narcotic and potent analgesic 
substances should be administered only when specifically 
indicated ; and they should be limited, as far as possible, 
to such drugs as paraldehyde and chloral, which depress 
the respiratory centre least. 

It is axiomatic, too, in good anzsthesia that the 
oxygenation of the blood should be kept up to normal 
levels and that the amount of anesthetic given should 
be the least required for adequate effect. 

Cerebral Metabolic Disturbances 

Toxemia and pyrexia (such as occurs in cystopyelo- 
nephritis following prostatectomy) render the brain more 
susceptible to anoxia by increasing its basal oxygen 
consumption (Himwich 1951). This may well be a potent 
factor in the development of dementia following 
prostatectomy. 

Vitamin deficiency can be ‘ conditioned ’’ by anti- 
biotics or by the severe vomiting and anorexia which 
may follow anzsthesia. Wernicke’s encephalopathy is a 
known thiamine-deficiency disease, and other dementias 
may perhaps be due to similar causes. 

Dehydration and mineral depletion commonly follow 
operation under general anzsthesia, and are now well- 


recognised causes of confusion and of an organic cerebral 
reaction pattern in old people (Allison 1952). The effect 
may be direct, on cerebral metabolism, or indirect, as a 
result of the secondary circulatory failure they induce. 

Corday et al. (1953) showed that although the effects 
of ‘‘ cerebral vascular insufficiency ’’ may be reversible 
if the cerebral circulatory failure is of brief duration, 
irreversible damage can occur, depending on the individual 
and on the duration of the failure. Allison (1952) believes 
that, though the effects on old people of toxemia, pyrexia, 
urinary infection, bromides, morphine, barbiturates, 
vitamin deficiency, dehydration, and alkalosis are usually 
reversible, those of anoxia and hypoglycemia may be, 
and often are, irreversible. 

The factors just discussed are only one element in the 
problem (the ‘‘ seed’’), the other being the aged brain 
(the soil ’’). 

THE SOIL (THE AGED BRAIN) 


The brain at all ages is extremely vulnerable to 
anoxia: it is estimated that the cortical neurones in the 
supragranular lamine do not survive more than four 
minutes of anoxia. It may be asked therefore why the 
damage seen in the elderly is not also séen in younger 
people. In this connection three points are worthy of note : 


1. The state of the patients described here is strikingly 
similar to that of young people surviving several minutes 
of cardiac arrest. 

2. No attempt has been made in this series to assess 
degrees of mental impairment less than gross dementia. 
In the young these may well be ascribed to a “ neurosis ”’ 
and in the old—almost certainly—to “ senility.” 

3. The extent of mental recovery which can follow 
damage to the brain is a function of (a) the extent of the 
damage, and (b) the ability of the remaining undamaged 
cortical cells to receive and pattern the new complex 
engrammata implicit to re-learning and re-training. The 
elderly have everything against them, for degenerative 
arterial disease reduces cerebral blood-flow (Himwich 
1951) and their ability to learn new skills is slowed 
(Welford 1950). Hence the effects of insults which the 
young appear to withstand with impunity may be 
extremely serious in the old. The falling-off of ‘ intelli- 
gence ”’ with age is inexorable, and the sustained brilliance 
of some of our elder statesmen and professional men can 
be explained only by assuming that their “ intelligence 
level’’ was originally so high that even a considerable 
reduction leaves them well above the normal for the 
general population. 


The ‘ decorticate’’ state following cardiac arrest for 
more than a few minutes is paralleled by the dementia 
(with or without focal neurological signs) which may 
follow repeated minor cerebral trauma (traumatic 
encephalopathy ; punch-drunkenness). How less clear- 
cut examples of the dementing process affecting young 
people may be wrongly ascribed to ‘“‘ psychological 
causes’ is exemplified by the following case : 


A woman of 33 was formerly a comptometer operator. 
She is the wife of a busy and successful dentist and is the 
mother of two young children. She was a vivacious woman, a 
good conversationalist, and a competition bridge-player. 
Besides being a competent housewife, she used to act as 
secretary to her husband. 

Five years ago, a fingernail was avulsed in the outpatient 
theatre under general anesthesia (thiopentone followed by 
nitrous oxide and oxygen). Recovery was delayed and she 
was detained in hospital for thirty-six hours. 

After the operation she was withdrawn and lost her vivacity. 
She was forgetful and was no longer able to play bridge. She 
was faulty at adding up per oo sums of money when shopping 
and was no longer able to help her husband with his work. 
Now, after five years, she is much better, but she is still dull 
as compared with her former self. She says, “ I don’t know 
what’s wrong, but it seems that my mind is foggy—like the 
‘ before taking’ picture in Horlick’s advertisements.” 


This patient was thought to be suffering from a “ chronic 
psychoneurosis of mixed anxiety and hysterical type.’ 
One wonders, uneasily, how common such cases may be 
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and how much so-called neurotic illness derives from the 
effects of brain damage following operation under 
anesthesia. This concern is shared by other physicians 
(Bourne 1953). 

In several of the cases in this series, shock and sus- 
tained hypotension occurred during the operation, and 
the consequent ‘‘ cerebral vascular insufficiency ’’ must be 
considered an important factor in the dementia which 
followed. Quite apart from operations and anesthesia, 
arterial hypotension can itself be followed by permanent 
severe brain damage: 5 cases-of gross dementia follow- 
ing massive acute hemorrhage from the intestinal or 
genito-urinary tract have been recorded, and gross 
dementia following sustained hypotension due to cardiac 
infarction or pneumonia has also been observed (Bedford, 
to be published). Other observers too have reported 
an association between cerebral symptoms and the 
shock of cardiac infarction (Bean and Read 1942, Cole 
and Sugarman 1952, Lancet 1952b), and between perma- 
nent brain damage and sustained hypotension (Bromage 
1953, Corday et al. 1953, Hampton and Little 1953). 

Whenever shock occurs—whether during operation or 
as the result of cardiac infarction, pneumonia, hemor- 
rhage, &c.—it is rightly regarded as a grave complication 
demanding urgent correction. Nevertheless, “‘ hypo- 
tensive surgery ’’ is still being recommended as a means 
of securing a bloodless field for the surgeon. In my 
opinion the evidence that sustained arterial hypotension 
may seriously and permanently damage the brain makes 
‘‘ hypotensive surgery ’’ unjustifiable in people of any age- 
group, and particularly in the elderly. Its advocates say 
that controlled hypotension differs from shock in that it 
does not cause vasoconstriction, and therefore does no 
harm. They say,.too, that a systolic blood-pressure of 
60 mm. Hg or over is safe. But in fact harm can and 
does ensue. The onus lies heavily upon them to prove 
that their technique is free from risk ; and here it is not 
enough to quote survivals, for the patient’s mental state 
is also a matter of grave moment both to himself and his 
relatives. Until such proof is forthcoming, this practice 
should be condemned. 

In saying this I do not decry the use of anti-hyper- 
tensive drugs, or even surgery, in cases where arterial 
hypertension and the attendant vascular changes are 
themselves the cause of symptoms. In such cases, 
abolition of the high blood-pressure often leads to 
improvement, both objective and subjective. But even 
in this condition, and especially in elderly subjects, the 
effect of hypotensive drugs may sometimes be deleterious 
and occasionally catastrophic. 


THE SEED AND THE SOIL 


I would emphasise that no single factor, nor combina- 
tion of factors, nor even all the circumstances inherent 
in an operation under general anesthesia, can be incrimi- 
nated as the direct cause of the dementia which followed 
in the cases described above. For although 18 patients 
suffered serious brain damage, many thousands of other 
patients who underwent surgical operation under general 
anesthesia did so without any ill effect whatever. Corday 
et al. (1953) showed that in the production of irreversible 
cerebral damage in monkeys in which ‘‘ cerebral vascular 
insufficiency ’’ was induced, one of the factors was an 
individual one. Allison (1952) noted that in a majority 
of his cases of general metabolic disturbance the cerebral 
effects were reversible and the damage only rarely 
permanent. 

The catastrophe does not seem to be a direct function 
of the anesthetic used, nor of the severity nor duration 
of the hypotensive state, nor of the extent of hemorrhage, 
nor yet of any single extraneous factor which has so far 
been adduced. The soil rather than the seed must hold 
the explanation: there must be an individual suscepti- 
bility—an idiosyncrasy—to one or more of the factors 


concerned in operation under general anesthesia, which 
determines the occurrence of the brain damage. This 
idiosynerasy is both rare and unpredictable. But if 
nothing can yet be done to detect such idiosyncrasy this 
makes it all the more necessary to avoid the factors which 
may ‘‘ trigger’’ the damage in the unduly susceptible 
person. 
Conclusions 


If these premises be admitted, the following conclusions 
should be acceptable : 


1. Operations on elderly bene cy should be confined to 
unequivocally 

2. Premedication an pedhanenatiies medication should 
not be a routine matter. Narcotic and potent analgesic 
drugs should be administered only when specifically 
indicated. They should be limited as far as possible to 
the drugs (e.g., paraldehyde) which depress the vital 
centres least. 

8. During and after operation under anzsthesia, it is 
important that the blood-pressure, haemoglobin con- 
centration, and oxygenation of the blood should be kept 


at Pag = levels. 

tensive is absolutely contra- 
indicated or the ene ma effect of posture on the 
blood-pressure of patients given muscle-relaxant drugs 
must be appreciated and carefully observ 

5. In the elderly, even more than in the oung, the 
complications of surge’ under general anesthesia must 
be carefully anticipa ainst, and treated— 
especially dehydration depletion, vitamin-B- 
deficiency states (complicating vomiting and treatment 
with antibiotics), the pulmonary complications of uncon- 
sciousness, and postoperative toxemia and pyrexia. 

6. When postoperative confusion appears in old people, 
much thought must be given to its cause and the reason 
for its precipitation. The vicious circle—hypnotics- 
confusion-more hypnotics—must never be wed to 
develop. 

Summary 


The occurrence of dementia in old people following 
operation under general anesthesia has been investigated. 

Evidence is presented which indicates that this 
complication in its lesser degrees of severity is not rare. 
18 case-histories of extreme dementia are cited. 

The various factors which may precipitate this cerebral 
disaster are*discussed. 

Precautions in relation to operations on the elderly 
are suggested. 


I am indebted to Mr. T. E. Gardiner, H.M. Coroner for 
Oxford, for permission to publish cases coming under his 
jurisdiction, and to Dr. W. Ritchie Russell, Dr. P. M. Daniel, 
and Dr. F. D. Bosanquet for much valuable assistance, 
discussion, and advice. 
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SERUM-SICKNESS AND LOCAL REACTIONS 


IN TETANUS PROPHYLAXIS 
A STUDY OF 400 CASES 


N. H. Moynian 
M.A. Camb., M.R.C.S. 
HOUSE-PHYSICIAN, ST. THOMAS’S HOSPITAL, LONDON 


‘*Tt must be admitted that, in the heat of the emotional 
battle provoked by propaganda for and against prophylactic 
inoculation, there has been a tendency on the part of the 
medical profession to turn a blind eye to unfortunate 
individual complications of procedures which have the 
indisputable sanction of social value.”—MILLER and 
Sranton (1954). 


AttuouGHu Park (1913), Rutstein et al. (1941), and 
others have dealt with the incidence of serum reactions 
in large series of injections of diphtheria antitoxin and 
antipneumococcal serum, there are few reports on their 
incidence after injections of tetanus antitoxin. This is 
strange because this antitoxin is used not only by the 
va practitioner but also by casualty officers in every 

ospital in the country. 

The most comprehensive account of reactions following 
administration of tetanus antitoxin is that of Laurent 
and Parish (1952). Mishkin (1949) and Fischer (1951) 
estimated the incidence of serum-sickness at about 
15% of all cases in which the antitoxin was used. Walsh 
(1952), on the other hand, said that such reactions were 
uncommon, and Newell and McVea (1940), from an 
analysis of 500 cases receiving antitoxin, concluded that 
they were seldom serious. Of these 500 cases, 59 (11-8%) 
had a reaction of some kind, 22 (4.4%) being generalised 
reactions of the type called serum-sickness by von 
Pirquet and Schick (1905). Of these 59, 18 (30%) had 
previously had serum, compared with 94 (18-8%) of 
the whole series of 500. Rackemann (1942) endorsed 
the advice of Newell and McVea that all patients with 
a break in the skin should receive a prophylactic dose 
of tetanus antitoxin but emphasised that they should 
always be warned that possible sequela may occur and 
told to report them for prompt treatment. 

Laurent and Parish (1952) classified the reactions in 
four main groups but omitted those listed by Newell 
and McVea as the commonest—namely, local reactions 
at the site of the main injection and/or at the sites of 
the sensitivity test dose. 


The Present Investigation 


Many of the above reports were written before the 
introduction of modern methods of refining the serum, 
and I thought it would be useful to ascertain the present 
incidence of reactions in a really large series of cases 
given tetanus antitoxin in prophylactic doses. The 
material here presented covers all cases receiving anti- 
toxin (a) during two years in a county-town hospital 


TABLE I--NUMBERS OF INJECTIONS AND REACTIONS 


Reactions 
an 
33 $38 | § 
Hospital and period pot 
ai 3 | 
Z 
| | 


West Kent General Hospital, =e 
January—December, 1953 .. 
January—December, 1954 . -. | 9274 


St. Nicholas Hospital, Plumstead 
January—December, 1953. . | 9048 1263 72 5. 
January—December, 1954 . . '10, 181 1560 80 5 


St. Thomas's Hospital, | 
January— December, ‘1954. 21,054 1429 89 | 6-2 


Total. aw 158,472] 7580 | 402 | 5-3 


in a rural area where tetanus is relatively prevalent 
(Conybeare and Logan 1951); (b) during two years in a 
general hospital in an industrial borough; and (ce) 
during one year in a London teaching hospital. When- 
ever possible, the patients were asked. to return if they 
noticed any reaction, local or general; but no doubt 
some attended their own doctors when reactions appeared 
and others went to other hospitals nearer their homes or 
places of employment. Where a doctor reported having 
treated such a reaction, it has been included in the figures. 
Reactions treated after injections given in other hospitals 
(41 in all) have not, of course, been included. , Thus the 
figures given are minima, though probably they do not 
fall far short of the true totals. 

In these three hospitals 7580 injections were adminis- 
tered to 4829 males and 2751 females, of ages varying 
from seven months to eighty-four years though the 
majority were young adults. There were 401 (5-3%) 
reactions, 266 in males and 135 in females (table 1). 
I have classified them as follows : 


| Number | % 


Group Reaction 
Local reaction at site of ‘test « or 
tf j injection or both 205 2-7 
111 Serum-sickness 192 2-5 
IV Local anaphylaxis | 
v Thermal] reactions 1 (?) 
VI The rarer reac tions such as “serum | 
| complications .. 


The incidence rose steeply in July and August and 
remained high till the end of the year (see figure). Table 1 
shows that reactions were commonest in children tailing 
off gradually as age advanced. 

An effort was made to exclude any extraneous cause 
of local reaction following injection. The syringes 
(as well as the needles) were sterilised before each 
injection, and all the usual precautions, such as thorough 
cleansing of the skin, were enforced. The antitoxin 
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came from three different sources, but in the 137 cases 
in which the source and the batch number was noted 
there was no evidence that any batch caused appreciably 
more reactions than the others. In a trial series of anti- 
toxins from two different sources, each given to 200 
patients the incidence of reactions was practically the 
same. 


Anaphylactic Shock 

In the first of the two cases of ‘‘ anaphylaxis’’ the 
symptoms came on immediately after the injection ; 
and, though the patient recovered, they were sufficiently 
dramatic to remain firmly in the minds of all who wit- 
nessed them. In the other they were less intense and were 
delayed for an hour : 

Case 1.—A.B., aged 17, who worked in the hospital kitchen, 
sustained a slight cut on her finger with a meat-knife. She 
was given a test dose of 1 minim of serum intradermally and 
showed no reaction, local or general. After thirty minutes she 
was given the full prophylactic dose of 1500 units. 


The Reactions 
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TABLE II—-REACTIONS IN RELATION TO AGE 


Reactions 
Age-groups | No. of _ 
(years) | injections 
Number Per cent 

1- 9 1174 110 9-4 
10-19 1427 6-2 
20-29 | 1730 89 51 

0-39 1226 54 4-4 
40-49 92 30 3-3 
50-59 630 25 40 
60 + ! 470 5 1-1 


was no immediate reaction, but an hour after returning to 
work she became faint and dizzy. She was immediately 
brought back to che casualty department where she was 
found to be pale and sweating with a pulse of 80, weak but 
regular. Her blood-pressure was 100/50, and the face and 
trunk were slightly blotchy. 

She was given 5 minims of adrenaline solution (1 in 1000) 
intramuscularly. At this time her respirations were 20 per 
minute and there was no dyspnea. Temperature 99°F. She 
was also given antihistaminics by mouth. Three hours later 
her blood-pressure was 135/90 but she had a generalised urti- 
carial rash, and felt feverish and hot; temperature 101°F. 
She was given a further 5 minims of adrenaline and was 
admitted to the ward. 

Next day, she was better in herself, the temperature had 
dropped to 99-2°F, but her legs felt “‘jelly-like.” The rash 
disappeared by the second day and she was discharged. 
A week later, when the cut on her finger had quite healed, 
she developed burning and itching at the site of the injection, 
with induration and erythema. She was given further anti- 
histaminics by mouth and the rash and irritation had cleared 
after five days. Inquiries revealed no personal or familial 
history of asthma, or hay-fever, or other allergic states, and 
she had never had a serum injection. A month later she 
attended the casualty department with a similar super- 
ficial cut, and not unnaturally made it clear from the 
beginning that the was not “ having that burning injection, 
thank you.” 

In the present series of 7580 prophylactic injections 
of tetanus antitoxin, 362 patients were positively known 
to have had one or more previous similar injections, and 
none of these had an anaphylactic reaction. A further 
547 patients stated that they thought they had had such 
injections ; and there were no incidents in this group 
either. Rackemann (1942) emphasises the extreme rarity 
of true anaphylactic reaction in man. Laurent and 
Parish (1952) do not discuss its incidence but state 
that various authorities estimate the number of deaths 
from this cause at 1 in 50,000-200,000 administrations 
of serum. Parish (1954) adds that, contrary to the usual 
belief, anaphylaxis is observed more often after the 
first injection of horse-serum than after subsequent ones ; 
but the patients usually give a history of asthma, 
infantile eczema, or some .other allergic manifestation, 
hereditary or acquired. According to the usual criteria 
of anaphylaxis, however, the reactions cited by Parish 
should properly be called ‘‘ protein shock.” 


Local Reactions at Site of Injections 

This was the commonest kind of reaction, occurring 
most frequently on the sixth to seventh day after 
injection (table m1) and consisting in local edema 
(sometimes involving the whole of the upper arm or leg), 
erythema, and urticaria, with burning and itching of the 


TABLE III—-PERIOD AFTER WHICH REACTION FOLLOWED INJECTION 


skin about the site of the puncture and often involving 
the sensitivity test site also. In some cases the rash tended 
ta come and go, but most resolved with three or four 
days’ anti-histamine therapy. 


Case 2.—C.D., aged 16, cut his finger with a Scout knife. 
The wound was dirty and required two sutures. As a test 
dosé of antitoxin caused no reaction he was given 1500 
units of tetanus antitoxin. He had never had asthma or 
any allied condition and did not know of any serum injection. 
Eight days later there was a diffuse hyperemic area around 
the injection site on the right arm. It was very itchy. It 
had begun on the previous day as a number of red spots which 
irritated him intensely. These had become a diffuse swollen 
red lump on the arm, in which there was a steady ache. He 
had no swollen lymph-nodes and no fever and felt well in 
himself. After four days’ treatment with antihistaminics 
the whole local lesion had disappeared. 


Though it is easy to dismiss a local reaction as of little 
importance, it was very often a source of irritation and 
annoyance to the patient for several days. Moreover in 


TABLE IV-—-SYMPTOMS AND SIGNS OF SERUM-SICKNESS 
FOLLOWING INJECTION OF TETANUS ANTITOXIN 


| Following 
ic | 


| 
| 


a | prophylac Total 
| dose dose 

Pyrexia 106 8 114 
Lymph-gland enlargement .. | 72 4 76 

dema of face. . a “Fat 38 | 2 40 
Albuminuria .. =" | 12 | 1 13 
Malaise Ps 78 | 5 | 84 
Vomiting and stomach upset . . 10 | _ 10 
Giddiness and fainting es | 6 _ 6 
of injected arm | 45 45 


53 cases it proved to be the forerunner of a full serum- 
sickness reaction. 


Serum-sickness 

The syndrome of serum-sickness, first described by von 
Pirquet and Schick (1905), covers a wide range of reac- 
tions. The mildest form is probably a local reaction with 
a small rise of temperature. Further symptoms may be 
malaise, glandular enlargement (not necessarily confined to 
the region of injection), and headaches. But the full picture 
of the serum-sickness includes a rash—usually urticarial 
with weals and erythema—which may be widespread 
(limbs, trunk, or head) or Jocal. In 1 case there was 
an intense rash on the face but nowhere else except on 
small zones around the injection and test-dose sites. 
Table 1v shows the main features of serum-sickness in 
192 cases. 

Joint pains are said to be common, but in this series, 
despite diligent inquiry, very few examples were found. 
Cohen (1955) states that 50-60% of patients with serum- 
sicknesS show evidence of “ arthritis,’ usually after 
other signs have appeared; but in the present series, 
out of 192 cases of serum-sickness (of which 108 had an 
advanced picture with an intense rash, pyrexia, and 
general malaise) only 15 (7%) had joint pains. These 
involved the knee, hip, elbow, wrist, and temporo- 
mandibular joint. von Pirquet and Schick (1905) put 
the usual incidence of joint pains at about 1% and 
concluded that ‘“‘ joint involvement is not a frequent 
symptom in serum sickness.”’ 


Period between injection and reaction 


| Days 
; 
| | 10 | 13| 15 | 16] 17] 18 
Serum-sickness (192) ..| 6 | 6 | 9 |10 | 5/13 |17 | 39 | 31 |15 | 2 | 7/2) 2)1]3]- 
Local reactions (205) | — | 5 | 4 | | 31 | 48 | 39 
| | | 
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Other of this are edema of the face, 
vomiting, and, less frequently, albuminuria (table rv). 

The reaction is caused by precipitins developing before 
the antitoxin administered has disappeared from the 
body. It may even occur—and in this series did so in 
an additional 10 cases—after a ‘‘ positive’’ sensitivity 
test dose of 1 minim. It may be evident as soon as two 
hours after the injection (the so-called accelerated form) 
or may not appear until as long as twenty-six days 
later (the delayed form) the variation in this series being 
from three hours to eighteen days. The peak figures are 
found on the seventh to ninth days (table m1). Mishkin 
(1949) holds that the reaction is commonest in normal 
persons who have been sensitised by a previous injection 
_of serum, and that it may be expected in about 50% 
of those who have had such an injection. In the present 
series, of the 909 persons who were known to have had 
previous injections or thought that they had had one 
52 (5-7%) had serum-sickness, against 2-5°% in the series 
as a whole. 

As with local reactions, prompt and energetic treat- 
ment with antihistaminics usually led to cure in two 
to four days, but the condition sometimes lingered as long 
as twelve days. Cohen (1955) says that recovery from 
joint pains takes two to five weeks and that this symptom 
has not been affected by antihistaminics. von Pirquet 
and Schick (1905), on the other hand, stated that joint 
pains disappear quickly. In the 15 cases in the present 
series, antihistaminics were the only drug used and all 
the patients were free from general and “ arthritic ”’ 
symptoms within ten days. 

Case 3.—E.F., aged 17, had a small cut on his right index 
finger, which required sutures. After a test dose which evoked 
no reaction he was given 1500 units of antitoxin. Seven 
days later he had a generalised urticarial rash with abdominal 
pain. Temperature 103°F. No glandular enlargement and no 
joint complications. Erythrocyte-sedimentation rate normal ; 
white-cell count 4700 per c.mm. (eosinophils 10%). There was 
clinical enlargement of the heart but radiography showed this to 
be within normal limits and his electrocardiogram was normal. 
Blood-pressure 120 70 mm. Hg. His temperature remained 
spiky and rose to 104°F five days after admission. He was 
maintained on antihistaminics. His rash reappeared inter- 
mittently, but he was discharged on the tenth day after 
admission and was perfectly well at follow-up two weeks later. 
Local Anaphylaxis 

Laurent and Parish (1952) describe local anaphylaxis 
(analogous to the Arthus phenomenon in animals) as 
a very rare reaction consisting in swelling, induration, 
and later sloughing, of the skin and subcutaneous tissues 
and even of the muscles. It was not seen in this series. 
Thermal Reactions 

The thermal reaction is a sudden pyrexia, with a chill 
or rigor, occurring within half an hour of an intravenous 
injection. In 1 case in the present series (treated by the 
patient’s doctor, who transmitted the details) there was 
pyrexia of this kind suggesting that the antitoxin may 
have been inadvertently injected into a vein. 

Rarer Forms of Reaction 

Besides joint pains, a number of other rare complica- 
tions have been reported as accompanying serum- 
sickness. Of these, ‘‘ serum neuritis ’’ is the least uncom- 
mon. Involvement of the cerebral, and spinal nerve 
cords, optic and aural nerve disorders, and polyneuritis 
have also been reported. The neurological complications 
are reviewed by Miller and Stanton (1954). In the 
present series they are represented by only 1 case in 
which there was peripheral neuritis of the Erb-Duchenne 
type. 

Summary and Conclusions 

Analysis of 7580 cases in which tetanus antitoxin 
was given for prophylaxis shows that in 5-3% the 
injection was followed by some form of reaction. The 
commonest form was a local reaction (2-7%), but serum- 
sickness was seen almost equally often (2-5%). 


The incidence of reactions was highest in children and 
diminished with age. It was higher in the second half 
of the year than in the first. 

Some of the 401 reactions were severe enough to 
require admission to hospital; and even when there 
was nothing more than erythema and itching at the 
injection sites the irritation and annoyance caused 
was usually out of all proportion to the original wound. 

Thus, in spite of improvement in the methods of 
purifying and refining the serum, the problem of serum 
reactions is still an important one both for doctor and 
for patient. 

In all casualty departments there should be written 
rules laying down, for casualty officers, nurses, and 
dressers, the procedure to be adopted before administer- 
ing tetanus antitoxin. 


All patients should be asked whether they have 


previously had an injection of serum and, if so, whether 
they had any kind of reaction. Inquiries should always 
be made about asthma, hay-fever, or other allergic 
disorders in the patient or his family. 

The patient must be warned about the reactions which 
may occur and told that if he has any of them he should 
return for treatment. In the present series the reactions 
were treated with antihistaminics and usually dis- 
appeared within four days. None lasted more than 
twelve days. 

I wish to thank Dr. H. J. Parish for his generous help and 
encouragement in the preparation of this article; Mr. E. H. 
Harper, Dr. F. J. Power, and Mr. R. H. Boggon for permission 
to publish the hospital figures; and Sister H. M. Masdin, 
Sister D. P. Edwards, and Sister K. M. Woodhead for their 
invaluable coéperation. I am indebted to the librarian and 
staff of St. Thomas’s Hospital Medical School for much 
assistance with the references. 
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Tue amazing fact that the organs of the newborn 
infant work immediately after birth raises the question 
of the capacity of these organs. 

It is well known that in the newborn infant respiration 
is shallower and much more rapid than that in the 
adult. It is also known that the baby requires more 
oxygen per weight-unit than the’ adult. How does the 
lung satisfy the special requirements of the neonatal 
period ? 

The total volume of the lung has been determined by 
several methods, which show that in medium expansion 
it is on the average about 120 c.cm. (Engel 1947). 
Obviously the lung does not consist entirely of respiratory 
tissue ; and for present purposes we have to know what 


proportion of it consists of bronchi, blood-vessels, and 
other non-parenchymatous tissues. 


The method of determining this is fairly simple. 
A perfect cast of the bronchial tree, using Marco resin 
as material (Tompsett 1952) was weighed, and the volume 
calculated as follows : 


Weight of the cast 2g 15°5 g. 
Specific gravity of the resin 1-29 
ence yolume of the cast a's in ae 40 12-0 c.cm. 
Minus the extrapulmonary part, trachea, and main 
bronchi calculated as cylinders 2-5 c.cm. 


Total 9-5 c.cm,. 


As the blood-vessels are of approximately the same calibre 
as the bronchi, bronchi and vessels together occupy 
about 28-5 c.cm., or 25% of the pulmonary volume. The 
figure is likely to be too small, for the walls of the tubes 
and the septa are not included. The true figure is 
probably nearer 30% than 20%. 

Whatever the error involved in calculations of this 
kind, it is clear that a considerable part of the infant’s 
pulmonary volume consists of non-respiratory tissue. 
Similar calculations have shown that in the adult’s lung 
the non-parenchymatous portion is much smaller—only 
10-15%. Thus, in comparison with the adult, the 
newborn infant is handicapped by the large proportion 
of ‘‘ dead space ’’ in its lung. 

The other factors which handicap respiration in the 
early period of life are chiefly anatomical—above all the 
configuration of the chest. In the young infant the ribs 
are always in the position of deep inspiration, being 
horizontal: because the liver is large the diaphragm is 
high up. Hence inspiratory expansion of the chest is 
seriously limited, respiration is shallow, and the infant 
needs frequent inspirations in order to supply itself with 
oxygen. As it is incapable of inspiration deep enough 
to increase its intake of air to any great extent, 
respiration may easily become deficient. 

Is there some mechanism to compensate for this 
deficiency ? We hope first that the trachea is extra- 
ordinarily wide relative to the lung-volume, and this 
makes frequent inspiration easier. The width is most 
obvious when comparing the calibre of the trachea 
(relative to the lung-volume) in the newborn infant and 
the adult. In the infant it does not exceed 5-6 mm., 
and as the lung volume is about 120 c.cm. the ratio 
lung/trachea is about 20/1. In the adult the width of 
the trachea is on the average 15 mm., and the lung 
volume is about 3000 c.cm. in medium expansion. The 
corresponding ratio, therefore, is 200/1. The difference 
between infant and adult becomes more evident if we 
reverse these ratios. If the adult’s ratio applied to the 
infant, its trachea would be only about 0-6 mm. in 
diameter ; while if the infant’s were applied to the adult 
his trachea would be 15 em. across! The infant needs 
a wide trachea for its shallow inspirations, and the adult 
is quite well off with a trachea 15 mm. in diameter 
because he is capable of deep and forcible inspiration. 

Secondly, the pulmonary structure favours the infant. 
The acinus (the respiratory unit) of the newborn infant 
is small, occupying less than 1 c.mm., whereas that of 
the adult is much larger. Lungs composed of small 
acini, provided that these are well differentiated, have 
a larger respiratory surface per volume-unit than lungs 
with large acini. Actually the acini in early infancy are 
primitive, and this diminishes the advantage which could 
accrue from their smallness. But calculations show that 
the respiratory surface per kg. body-weight in the infant 
is only a third of what it is in the adult; and it would 
be still less if the infant were fitted with large pulmonary 
acini. 

Conclusion ; 

The lung of the young infant contains proportionally 
more ‘‘ dead space’’ than the lung of the adult. The 
infant’s respiratory capacity is at a low level and its 
respiration is far less flexible than the adult’s. 

In the newborn infant the volume of the individual 
breaths (tidal air) is small (about 20 c.cm.), and frequent 


oxygen required. Deep inspiration, however, is anatomi- 
cally impossible, and this keeps the infant near the 
danger zone of respiratory insufficiency. These limita- 
tions should be taken into account in the management 
of infants, whether sick or healthy. 
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‘Many reviews (Graham 1951, Aranow 1952, De Courcy 
and De Courey 1952, Annals of Internal Medicine 1953, 
Symington and Goodall 1953, Cahill 1953, Kvale et al. 
1954) and case-reports of phxochromocytomata have 
been published in recent years. The purpose of presenting 
three further case-reports is to emphasise the usefulness 
of adrenolytic agents, and of phentolamine in particular, 
in differentiating these cases from essential hypertension, 
and in controlling the blood-pressure during surgical 
removal of the tumour. 


Diagnostic Tests 

Only a minority of all cases of pheochromocytoma 
present with the classical symptoms of paroxysmal 
hypertension, pallor, sweating, tachycardia, and appre- 
hension ; the proportion in reported series varies from a 
quarter (Galdenberg et al. 1950, Smithwick et al. 1950) 
to a third (Green 1946). The majority run a persistent 
hypertension, mimicking essential or renal hypertension, 
the true cause of the elevated blood-pressure often being 
unrecognised. Hence the necessity for diagnostic pro- 
cedures to differentiate this curable form of hypertension 
from other hypertensive syndromes, and for a simple 
screening test which can be applied to all patients 
presenting with hypertension. The various methods 
employed have recently been reviewed by Goldenberg 
(1954). Only the use of adrenolytic drugs in cases with 
persistent hypertension will be discussed in this paper. 

Piperoxane (benzodioxane) was introduced by Golden- 
berg et al. in 1947 as a simple test for hypertension due to 
circulating catechol amines (adrenaline and noradrena- 
line). Although false negative and false positive tests 
with this substance have been reported, its value as a 
pharmacological screening agent is established. Unfortu- 
nately, unpleasant side-effects such as tachycardia, 
flushing, palpitations, headache, dizziness, and appre- 
hension are common. We have seen more serious 
consequences, including acute pulmonary edema and 
hypertensive encephalopathy, in patients with essential 
hypertension, and these have been reported by other 
workers (Drill 1949, Green and Peterson 1950, Wilkins 
et al. 1950). 

‘ Dibenamine’ is a powerful adrenolytic drug which 
has been employed as a test substance in cases of 
phzxochromocytoma (Spear and Griswold 1948, Bartels 
and Cattell 1950). It has the disadvantage of having a 
lengthy action, and also causes an unexplained fall of 
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blood-pressure in cases of essential hypertension (Haimo- 
vici and Medinets 1948). 

Phentolamine, 2 - (N - p - tolyl - N -[m - hydroxypheny]]}- 
amino-methyl) imidazoline, (‘ Regitine,’ ‘ Rogitine,’ 
‘ C-7337 ’), which is a derivative of tolazoline, was intro- 
duced by Maier in 1948. It was successfully used by 
Grimson and his colleagues (1949) to control the blood- 
pressure during operative removal of a phzochromo- 
cytoma, and adopted as a diagnostic agent (Longino 
et al. 1949, Emlet et al. 1951). It is the best of the 
adrenolytic agents at present available although false 
negative tests, which are rare (von Euler 1953, Goldenberg 
1954), and false positive tests (Grimson et al. 1951, 
Emlet et al. 1951, Gifford, et al. 1952, Goldenberg 1954, 
Ross 1954, Bernstein and Rosenberg 1954) have been 
reported. False positive tests have also been reported 
when the drug is given intramuscularly (Gifford et al. 
1952), and when it is given during barbiturate sedation 
or -thiocyanate administration (Soffer 1954) and in 
uremia. Positive, or doubtfully positive tests must be 
regarded as an indication for a bio-assay of urinary pressor 
amines, the bio-assay remaining the most certain method 
of diagnosis until reliable chemical methods for the 
estimation of circulating catechol amines are available. 

Phentolamine can, of course, be used for purposes of a 
diagnostic test only in the presence of sustained hyper- 
tension, Barbiturate medication must be avoided during 
the preceding twenty-four hours. Ideally, the test should 
be performed in a quiet side-ward. The patient is 
recumbent, with only one pillow. An intravenous infusion 
of normal saline is set up. Blood-pressure readings are 
taken at intervals of one minute until a steady level is 
obtained. 5 mg. of phentolamine methanesulphonate is 
then injected into the rubber tubing without the patient's 
knowledge ; blood-pressure readings are continued at 
one-minute intervals. A positive response is an immediate 
(within two minutes) drop in both systolic and diastolic 
pressures. The suggested criterion of a positive response 
is a fall of 35/25 mm. Hg (Gifford et al. 1952), but in our 
three proven cases of phzochromocytoma the blood- 
pressure has fallen from hypertensive to normal levels 
(see figs. 1-3). In cases of essential hypertension there 
may be either a slight rise or a slight fall of blood- 
pressure. 5 mg. should be the maximum intravenous 
dose ; 10 mg. may cause a fall of blood-pressure in cases 
of essential hypertension. 
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The action of phentolamine is somewhat lengthier than 
that of piperoxane, lasting for from several minutes to 
several hours. The fall in blood-pressure in a positive 
test lasts for at least five minutes, whereas the fall 
caused by piperoxane may be very fleeting. The chief 
advantage of phentolamine is the absence of subjective 
symptoms experienced, although like piperoxane it may 
cause a pronounced tachycardia. We have not encoun- 
tered untoward rises of blood-pressure after injection of 
phentolamine, nor have such been recorded by others. 

The phentolamine test can be carried out in the surgery 
or outpatient department. Although desirable, it is not 
essential for a saline drip to be set up; the drug can be 
injected directly into a vein, provided that the patient’s 
blood-pressure is allowed to stabilise after the prick of 
the needle. The urine of patients with positive tests 
should then be sent (with 50 mg. of ascorbic acid added 
as a preservative) to a centre where the bio-assay can be 
performed. 

Tests with adrenolytic drugs are not specific for 
pheochromocytoma ; they merely antagonise the adrena- 
line and, to a lesser extent, the noradrenaline which is 
being discharged by the tumour at the time of the test. 
Goldenberg and Aranow (1950) point out*that prolonged 
hypertension due to pressor amines may lead to arteriolar 
damage and persistent ‘‘ essential ’’ hypertension which 
is not affected by adrenolytic agents, and which will 
give rise to false negative tests. Such cases are rare, 
but the possibility should be borne in mind, particularly 
in elderly patients. 

We have encountered one false positive test with 
phentolamine in a case of malignant hypertension. In 
this case a piperoxane test and a subsequent phentol- 
amine test were negative. The urinary pressor-amine 
excretion was within the range found in essential hyper- 
tension (below 150 ug. per day [Moulton and Willoughby 
1955]). No pheochromocytoma was found at necropsy. 


Management of Cases of Pheochromocytoma 


The treatment of pheochromocytoma consists in the 
surgical removal of all tumours secreting catechol 
amines. Except in cases where secondary changes have 
already occurred, removal of the tumour or tumours will 
restore the blood-pressure permanently to normal. 
Before the introduction of adrenolytic agents the opera- 
tive mortality was high, the dangers being a violent rise 
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of blood-pressure 
when the tumour 
was handled and 
a dramatic fall of 
pressure when the 
adrenal pedicle 
was clamped. 
Phentolamine, 
piperoxane, and 
dibenamine have 
all been used in 
the operative 
management of 
these cases. 
Dibenamine has 
been reported 
to be a useful 
long-acting adre- 
nolytic drug by 
means of which 
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tion (Spear and 

Griswold i948, 

Cahill and Montieth 1951, Cahill 1953). Oral phentolamine 

has also been used for this purpose (Iseri et al. 1951). 


The action of dibenamine is too lengthy for it to be 
used during operation, whereas the phentolamine has a 
relatively short-lived action ; but since the duration is 
variable and may be prolonged, thus interfering with 
subsequent pressor therapy, it is advantageous to inject 
as little as possible during operation. Adequate pre- 
operative medication, care in positioning the patient, 
and minimal handling of the tumour will reduce the 
adrenolytic requirements. 

For operative management two additional persons are 
required in the theatre—one to take blood-pressure 
readings, the other to organise the pharmacological 
control of the blood-pressure. A cut-down intravenous 
infusion should be set up for the use of the physician, 
with 5% glucose running in very slowly to keep the vein 
open. A second bottle, containing noradrenaline 4 mg. 
per litre in 5% glucose, runs into the same needle but is 
clipped off. The setting up of such an infusion apparatus, 
which will conveniently deliver phentolamine, glucose, 
or noradrenaline at will, is essential. The use of glucose, 
rather than physiological saline, as the vehicle will 
decrease the risk of pulmonary wdema. Phentolamine 
5 mg. should be given before the induction of anzsthesia. 
Blood-pressure readings should be taken at intervals of 
one minute during operation. Supplementary doses of 
phentolamine, 2-10 mg. according to the sensitivity of the 
patient, are given when the systolic pressure rises above 
150 mm. Hg. The operator should give warning when 
he is about to handle the tumour, and again five 
minutes before he is ready to clamp the adrenal vein ; 
and phentolamine should be avoided after this, unless 
absolutely necessary, since the blood-pressure may fall 
profoundly when the vein is clamped. After the tumour 
has been removed the blood-pressure is maintained by 
means of intravenous noradrenaline, the drip-rate being 
adjusted to maintain a systolic pressure of not below 
100 mm. Hg. As much as 100 ug. of noradrenaline per 
minute may be required (see case 2). Failure of nor- 
adrenaline to maintain the blood-pressure in the post- 
operative period and a rising pulse-rate strongly indicate 
bleeding and demand re-exploration of the operation site. 

Excessive administration of phentolamine during the 
early part of the operation may interfere with the 
effectiveness of the subsequent noradrenaline infusion, 
and phenylephrine should be available to combat acute 
hypotension which does not respond to noradrenaline. 
Grimson (1951) had to resort to ‘ Pitressin’ in one of his 


Fig. 3—Phentolamine test in case 3. 


cases. When bilateral tumours are removed, adrenal 
failure must be guarded against; both cortisone and 
hydrocortisone should be available in the theatre. 

The patient is slowly weaned off the noradrenaline 
during the early postoperative hours, but it may be 
twelve or more hours before it can be stopped finally. 
Physiological saline is run in to keep the vein open. Close 
watch must be kept on the blood-pressure after the nor- 
adrenaline has been discontinued ; and a nurse should 
be specially detailed to take, and chart, blood-pressure 
and pulse readings at fifteen-minute intervals for the 
twenty-four hours after operation. In case 1 the blood- 
pressure fell suddenly two hours after the noradrenaline 
had been discontinued, and the drug had to be given 
for a further five hours before the blood-pressure was 
maintained unaided. 

The anwsthetic problems of this operation have been 

discussed by Apgar and Papper (1951) and by Papper and 
Cahill (1952). The danger of using atropine in premedica- 
tion, in that it potentiates the pressor response to nor- 
adrenaline and increases the tachycardia, has been 
pointed out by Barnett et al. (1950). This can be avoided 
by giving the first dose of phentolamine before pre- 
medication. The value of giving phentolamine before 
induction of anesthesia is illustrated in case 2, where the 
pressor response to anesthesia is well shown (fig. 5). 
- Curare has a histamine-like action; for muscle 
relaxation gallamine or succinylcholine are recommended. 
Ether has been reported to act as a provocative agent to 
the tumour (De Courey and De Courcy 1952). Bartels 
and Cattell (1950) advocate the use of cyclopropane, but 
it would appear wise to avoid this because of its specific 
adverse effects upon cardiac rhythm in the presence of 
excess circulating adrenaline (Garb and Chenoweth 1948). 
Tracheal intubation is desirable in view of the risk of 
accidental opening of the pleura. 

Pheochromocytomas are bilateral in 10-20% of 
cases. Although the tumour may be localised by pre- 
sacral oxygen insufflation, aided by tomograms, a small 
tumour is not always displayed by this method. Failure 
of the blood-pressure to fall when the adrenal vein is 
clamped, or a transitory fall followed by a return to the 
previous level, indicates that a second tumour is present 
and every endeavour must be made to find it. In such 
cases the effect of a further dose of phentolamine may 
strengthen the view that another tumour is present. In 
view of the possibility of the presence of bilateral adrenal 
tumours or aortic paraganglionomata, surgical approach 
through the anterior abdominal wall has been advocated 
by Colston (1948) and by Kvale et al. (1954). In our 
eases the easier lumbar approach has been used; the 
other adrenal would be inspected through a second lumbar 
incisidn if there were indications, as discussed above, for 
believing that a second tumour was present. 


Case-records 


Case 1.—A housewife, aged 32, was admitted to hospital 
on May 12, 1954, in the tenth week of her first pregnancy. 
She had had headache and attacks of exhaustion and sweating 
for five years, and mistiness of vision for two weeks. She had 
felt well until 1948 when, aged 25, she began to feel ‘“ run 
down.” This she attributed to various worries and stresses, 
but in April, 1949, she began to get what she called “ exhaus- 
tion attacks’ in which she experienced a “ horrible funny 
feeling ’’ somewhere between her chest and abdomen, associated 
with “* the blood leaving my brain and my hands ” ; her hands 
and face went very pale with simultaneous pounding in her 
chest and in the back of her head, which seemed to shake 
the whole body ; she felt nauseated but did not vomit ; she 
did not sweat nor have goose-flesh during the attack. Each 
attack, of which she experienced three to four every day, 
lasted two to three minutes, and was followed by a sense of 
extreme exhaustion. An attack might be brought on by 
standing for a long time—e.g., in a queue—by kneeling 
upright, by lying on her left side, by exertion, or by laughing. 
After the first two years the attacks became less frequent 
and less severe and were reduced to one daily. Since 1949 
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she had noticed embarrassing sweating in hot or crowded 
laces, which would necessitate frequent wiping of her neck. 
er pregnancy had not caused any subjective disturbance, 
apart from anxiety associated with a slight vaginal hemor- 
rhage in the seventh week. No other member of the family 
had similar attacks. 

On examination she was mentally normal. There were no 
signs of cardiac enlargement or decompensation. The skin 
was warm and moist. The thyroid was slightly and diffusely 
enlarged. The fundi showed gross papilledema with very 
pronounced macular stars, fluffy soft exudates, and scattered 
hemorrhages. The aortic second sound was louder than 
normal, there was a soft apical systolic bruit, and the 
blood-pressure was 220/144 mm. Hg. The uterus was palpable 
above the pubes. Neither kidney was palpable, and no 
‘attack’? was produced during abdominal examination. 
There was a trace of albumin in the urine, and glycosuria up 
to 1%. She ran a persistent evening temperature of 99°F. 

Investigations.—Radiography of the chest confirmed that 
the heart size was normal. A catheter specimen of urine 
showed 0-1 g. per litre of albumin, and 10 pus cells per */, 
field ; culture was sterile. Her renal] function, judged by an 
incomplete concentration and dilution test, blood-urea, and 
urea-clearance, was within normal limits. The hemoglobin 
was 99% and the white blood-cell count 12,000 per c.mm., 
(polymorphs 78-5%). The basal metabolic rate was + 24%. 
The glucose-tolerance test (50 g. glucose) was abnormal ; 
the fasting level was 120 mg. per 100 ml., rising to 235 mg. 
in one hour, and dropping to 65 mg. at two hours. Intra- 
venous pyelography showed that the kidneys were normal in 
size and shape, with the left one rather low. An intravenous 
phentolamine test (5 mg.) produced a fall of blood-pressure 
from 210/130 to 140/82 mm. Hg in one minute (see fig. 1). 
Bio-assay of urine showed that it contained 2-3 ug. of pressor 
amines per ml.—equivalent to an output of 3000-5000 ug. 
per day (normal less than 150 ug. per day). The noradrenaline : 
adrenaline ratio was approximately 4: 1. Presacral oxygen 
insufflation (Dr. C. J. Hodson) showed a soft-tissue mass 
about the size of a large walnut, lying above the right kidney, 
the upper pole of which was slightly blunted by the mass. 

Operation.—On May 24, 1954, the right adrenal gland was 
explored through a lumbar approach and a phxochromo- 
cytoma weighing 50 g. was removed by Mr. B. J. Harries 
(anesthesia : thiopentone, gallamine, gas, oxygen, and 
pethidine, by Dr. A. T. G. Robertson). The patient left the 


ward with a blood-pressure of 170/110 mm. Hg. After 5 mg. 
phentolamine, before induction of anzsthesia, it fell to 130/90. 
The highest systolic pressure reached during handling of the 
tumour was 280. During this phase intravenous administra- 
tion of phentolamine (to a total of 55 mg.) was continued as 
required, judged by the blood-pressure. Five minutes after 
all the vessels were tied off, the lowest level of 95/90 was 
recorded, and meanwhile the noradrenaline drip had been 
started. At first, as much as 40 ug. of noradrenaline was 
given per minute; but the rate was reduced to 10 ug. per 
minute in twenty-five minutes, and the drip was continued 
thereafter, with one short intermission, for about nine hours 
at an average rate of 6 ug. per minute, The total amount of 
noradrenaline administered was 2-6 mg. (see fig. 4). 

Histological examination of the tumour confirmed that it 
was a phzochromocytoma. Kidney and muscle biopsy 
specimens were normal. 

The postoperative course was uneventful apart from thrombo- 
phlebitis of the right saphenous veins, where the infusion had 
been administered, and spontaneous abortion on June 10, 
1954, of a macerated foetus, which had probably been dead 
for about three weeks. A postoperative glucose-tolerance 
test (50 g. glucose) showed a fasting level of 98 mg. per 100 
ml,, rising to 140 mg. at thirty minutes, 120 mg. at an hour, 
and 80 mg. at two hours. Postoperatively no excess of pressor 
amines in the urine could be detected by biq-assay, and on 
June 29 she was discharged to convalescence. In February, 
1955 she had a blood-pressure of 140/90; her fundi showed 
arterial tortuosity and arteriovenous nipping only, and she 
was again pregnant. 

Case 2.—A dental technician, aged 26, was admitted to 
Whittington Hospital with a mild respiratory infection on 
Jan. 14, 1954, under the eare of Dr. A. L. Jacobs. He was 
found to have a blood-pressure of 180/130 mm. Hg. For 
about six years he had been aware of palpitations and excessive 
sweating, and even in cold weather he always felt warm. A 
raised blood-pressure had been found when he was demobilised 
from the R.A.F. in 1948, and hypertension was also noted 
when he applied successfully for a job as a fireman with 
British Railways later in the same year. In all other respects, 
however, his health was excellent, and his previous medical 
history and family history contributed no _ relevant 
information. 

On examination he was a fit young man of good physique 
and average intelligence. Clinical examination revealed no 
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Fig. 5—Blood-pressure record during operation in case 2. 


abnormality except his blood-pressure, which during the course 
of several weeks varied between 210/160 and 170/100 mm. Hg. 
On one occasion it was found to be 150/80; this was the 
lowest reading before operation. Although no paroxysmal 

ptoms or sudden changes in blood-pressure were observed, 
tho welaaen did vary over a much wider range than is usual 
with essential hypertension. The optic fundi were normal. 
Radiography of the chest showed no cardiac enlargement ; 
the urine contained protein and hyaline casts. His tempera- 
ture intermittently rose to 99°F. His excessive sweating was 
confirmed by finding his pyjamas soaked with perspiration on 
@ number of occasions. 

Investigations.—The hemoglobin was 110%, and the white 
blood-cell count 11,400 per c.mm. (polymorphs 67%). The 
blood-urea was 20 mg. per 100 ml., with a urea-clearance 
80% of normal. The uri specific-gravity range on @ 
concentration and dilution test was 1020-1000. Intravenous 
pyelography showed a good excretion on both sides with no 
deformity of the calyces. Some of the symptoms suggested 
hypermetabolism : sweating, palpitations, feeling of warmth, 
and the slight fever; the basal metabolic rate was +45%. 

features were consistent with a phxwochromocytoma. 
A piperoxane test was therefore carried out, but caused an 
insignificant fall of blood-pressure. Phentolamine, on the 
other hand, caused a striking and sustained drop (fig. 2) ; 
there was some flushing of the face and a feeling of faintness 
but no other side-effects. Specimens of urine were sent to 
Dr. G. P. Burn at the Radcliffe Infirmary, Oxford, and to the 
medical unit at University College Hospital, for estimation 
of the catechol-amine content. The very high values of 
2250 ug. per twenty-four hours, and 5000-7000 ug. per twenty 
hours, were obtained, and the diagnosis was thereby con- 
firmed. In order to localise the tumour Mr. W. W. Davey 
carried out a perirenal retroperitoneal oxygen insufflation, 
and radiographs including tomographs clearly demonstrated 
@ round mass, about 6 cm. in diameter, in the region of the 
right suprarenal gland. 

Operation.—On June 10, 1954, the tumour, weighing 105 g., 
was successfully removed by Mr. W. W. Davey. Anesthesia 
(Dr. O. H. Belam): thiopentone, succinylcholine chloride, 
nitrous oxide, oxygen, and pethidine ; the blood-pressure was 
controlled by phentolamine and noradrenaline (fig. 5). During 
induction of anesthesia there was @ sharp rise of pressure, 
which was readily by 5 mg. intra- 
venously. Additional small injections of phentolamine were 


given to prevent any further rise, but the patient appeared 
very sensitive to it and just after the rib resection the systolic 
pressure fell below 100 mm. Hg; the noradrenaline drip was 
run for one minute and raised the pressure adequately. 
Control was now maintained with smaller injections of phen- 
tolamine, and the total amount used during operation was 
only 24:25 mg. When the tumour was finally clamped off 
the noradrenaline was re-started, and the drip had to be 
run rapidly at approximately 100 wg. per minute until the 
end of the operation, forty minutes later, to maintain the 
systolic pressure over 100. The rate was then slowed down ; 
for the first twelve toe per hours noradrenaline was 
given at approximately us per minute, and this kept the 
systolic pressure around ‘130. ‘or the next seven hours the 
rate was further reduced to about 6 ug. per minute without 
a fall in blood-pressure; and then, nineteen hours after 
operation, it was discontinued. 

The postoperative course was uneventful apart from a little 
wound sepsis ; the patient was free of symptoms and. expressed 

leasure at feeling cool for the first time for several years. 
His blSod-pressure was 120/70 and showed no variations while 
he was in hospital. Five months later in the outpatient 
department it was 140/80. In April, 1955, the urinary excre- 
tion of pressor amines was normal. 
ical examination verified that the tumour was a 
pheochromocytoma, 

Case 3.—A married woman, aged 22, had a sister who 
had previously died .of malignant hypertension due to a 
phxochromocytoma ; the case-reports of the two sisters are 
given fully in the accom pany ing paper (Kelsall and Ross 
1955). Briefly, she had a four-year history of sweating, but 
had had no attacks of pallor, palpitations, or headache. She 
had been admitted to hospital four years previously in 
congestive cardiac failure. Hypertension had first been noted 
two years ago when admitted to hospital with acute 
appendicitis. A piperoxane test had been performed on this 
occasion but was negative. A month before the present 
admission she had been admitted to another hospital in acute 
left ventricular failure. A phentolamine test on this occasion 
was positive. 

On examination at University College Hospital she was a 
nervous apprehensive young woman with a warm, pink, moist 
skin. Her blood-pressure fluctuated from 230/140 to 140/110 
mm. Hg. She had glycosuria on one occasion only (urine 
tested six times a day). Bio-assay of the urine for pressor 
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Fig. 6—Blood-pressure record during operation in case 3. 


amines showed an excretion equivalent to 3-4 mg. per day, 
appearing to consist almost entirely of noradrenaline. A test 
dose of phentolamine 2 mg. intravenously resulted in a fall 
of blood-pressure from 170/130 to 110/75 within three minutes 
(fig. 3). 

Operation—On Dec. 16, 1954, a pheochromocytoma, 
weighing 45 g., was removed from the right adrenal by 
Mr. B. J. Harries under thiopentone, gallamine, nitrous oxide, 
and oxygen anesthesia (Dr. A. T. G. Robertson). The blood- 
pressure readings during the operation are shown in fig. 6. 
Handling the tumour had very little effect on the blood- 
pressure, which did not fall when the adrenal vein was clamped. 
Very little noradrenaline was required to maintain the systolic 
pressure above 100 mm. Hg, and the noradrenaline was stopped 
two and a half hours after the tumour had been removed 
(fig. 6). Fourteen hours later the blood-pressure fel] from 
120/90 to 90/70 mm. Hg, and the pulse-rate rose from 88 
to 140 per min. A _ blood-transfusion was started and 
noradrenaline re-started ; but even at a rate of 40 ug. per 
min. noradrenaline had no effect on the blood-pressure. 
simultaneous administration of 100 mg. of hydrocortisone 
intravenously in one hour had no effect on the pressure. The 
patient was very pale and cold, but had a rectal temperature 
of 104°F. Internal bleeding was suspected and she was 
returned to the theatre to reopen the wound, but died during 
the induction of anesthesia. 

At post-mortem examination 2 pints of blood was found in 
the peritoneal cavity, together with a large retroperitoneal 
blood-clot. The bleeding-point was the adrenal vein, from 
which the ligature had parted. Another pheochromocytoma, 
1 em. in diameter, was present in the left adrenal gland. 


Discussion 


In each of these three cases the diagnosis of pho- 
chromocytoma was suggested from the history, supported 
by the phentolamine test, and confirmed by bio-assay 
of the patient’s urine for the presence of pressor amines. 

The administration of phentolamine during operation 
greatly facilitates removal of the tumour. Case 2 (fig. 5) 


illustrates the pressor response to the induction — of 
anesthesia which can occur in these patients, and which 
can be prevented by the previous administration of 
phentolamine. 


The injection of relatively large amounts 


of phentolamine (55 mg. in case 1) did not appear to 
interfere with the pressor effect of intravenous nor- 
adrenaline infused during the later stages of the operation, 
although this has not always been so in some reported 
cases. 

Close watch is necessary on these patients during the 
early postoperative period, since the blood-pressure may 
fall suddenly and unexpectedly some hours after the nor- 
adrenaline infusion has apparently become unnecessary 
(ease 1). For this reason the cut-down drip should be 
kept running for twenty-four hours after operation. 

Patients with hypertension due to a phzochromo- 
cytoma have a potentially excellent prognosis if the 
tumour is removed. The diagnosis should therefore be 
considered, and steps as described above taken to exclude 
it, in all cases of hypertension, particularly in young 
persons and in those who perspire profusely. Greater 
accuracy in diagnosis may reveal that this condition is 
not nearly as rare as is still supposed. 


Summary 

The intravenous phentolamine test is a simple and 
safe routine method of differentiating phxochromo- 
cytomas from other forms of hypertensive disease. 
Since false positive and false negative results occur, it 
should be used as a screening test in conjunction with 
bio-assay of the urine for pressor amines. 

The effectiveness of phentolamine in controlling 
excessive elevation of the blood-pressure during operative 
removal of the tumour is illustrated by three case-reports. 

Our thanks are due to Dr. A. L. Jacobs, Dr. E. E. Pochin, 
and Prof. M. L. Rosenheim, under whose care the cases were 
admitted ; to Dr. A. R. Kelsall, by whom case 3 was referred ; 
to the surgeons, Mr. B. J. Harries and Mr. W. W. Davey, and 
the anzsthetists, Dr. A. T. G. Robertson and Dr. O. H. Belam, 
who conducted the surgical management of the cases; to 
Mr. R. Moulton and Mr. D. A. Willoughby, who performed 
the pressor-amine bio-assays; to the clinical clerks who 
recorded the blood-pressures during operation; and to 
Mr. V. K. Asta for the figures. 
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BILATERAL PHAOCHROMOCYTOMA 
IN TWO SISTERS 


A. R. 
M.D. Camb., M.R.C.P. 
PHYSICIAN, WEST HERTS HOSPITAL GROUP 
E. J. Ross 
Ph.D. Lond., M.R.C.P. 


MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON 


ASSISTANT, 


Famities in which pheochromocytoma occurs in 
more than one member are rare. We have found only 
four recorded instances (Hyman and Mencher 1943, 
Calkins and Howard 1947, Lohmann 1950, Roth et al. 
1953). Investigation of the family history of case 3 in 
the series reported by Helps, Robinson, and Ross (1955) 
revealed that her sister had died nine years previously 
of malignant hypertension due to bilateral pheochromo- 
cytoma. These two patients are described here in 


detail. Case-records 
Case 1.—A young woman, aged 18, was admitted to the 
West Herts Hospital on Nov. 3, 1950, with a history of 
excessive sweating and loss of energy for three months and 
swelling of the ankles for one week. She was in congestive 
cardiac failure. Her temperature was 99°F and ake was 
sweating profusely. Her pulse-rate was 116 per min. ; pulse 
ar. The heart was enlarged; there were no murmurs, 
but a triple rhythm was present. The blood-pressure was 
140/90 mm. Hg. The retinw were normal. The urine con- 
tained a trace of protein. The erythrocyte-sedimentation 
rate was 9 mm. in the first hour (Wintrobe). The electro- 
cardiograph was normal. She was treated with digitalis and 
salicylates, and the pyrexia, sweating, tachycardia, and 
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signs of heart-failure subsided within a week. The pro- 
teinuria also disappeared, and she was disc on Dec. 13, 
1950, with a tentative diagnosis of acute rheumatic carditis. 

Sweating reoccurred for a few weeks in the summer of 
1951, after the receipt of distressing news, but otherwise she 
remained well until January, 1953, when she was admitted 
to the Peace Memorial Hospital, Watford, with acute 
appendicitis. Her blood-pressure was found to be 220/130 
mm. Hg. This was the first time that hypertension had 
been noted. She was complaining of no symptoms of hyper- 
tension; but the blood-pressure remained elevated, slight 
cardiac enlargement was present, and the retinal arteries were 
now thin and tortuous. The urine contained no protein or 
abnormal deposit ; an intravenous pyelogram was normal ; 
and the blood-urea was 30 mg. per 100 ml. The white 
blood-cell count was 12,950 per c.mm. (polymorphs .76%). 
The diagnosis of pheochromocytoma was considered, but a 
piperoxane test (14 mg. intravenously) produced no significant 
fall in blood-pressure, and after an intravenous injection of 
0-05 mg. of histamine the blood-pressure did not rise. She 
was kept under regular observation, but continued to remain 
free of symptoms up to her last attendance in June, 1954, 
except for some sweating during June, 1953. 

On Nov. 23, 1954, she was admitted to the obstetric unit 
of St. Paul’s Hospital, Hemel Hempstead. She was four 
months pregnant. Dyspnoea had started eight days previously 
and had rapidly increased, and sweating had occurred during 
the past three nights. Her blood-pressure was 210/170 
mm, Hg; she was sweating profusely and was in acute left 


* ventricular failure. Her condition appeared extremely grave, 


and her blood-pressure did not fall after injection of hexa- 
methonium bromide ; but she improved greatly on treatment. 
with digoxin and oxygen, and on Nov. 24 she was fit for 
transfer to the West Herts Hospital. In view of the sweating 
it was decided to reinvestigate the possibility of pheochromo- 
cytoma. An intravenous injection of 5 mg. phentolamine 
reduced the blood-pressure abruptly from 220/140 to 120/70 
mm. Hg, the level then rising slowly to 150/110 mm. Hg 
one hour later. Estimation of the-urine for pressor amines 
gave a strongly positive result. The patient was therefore 
transferred to University College Hospital on Dec. 6, 1954. 

At University College Hospital the patient had pyrexia up 
to 99-4°F and a tachycardia of 90-120 per min., with normal 
rhythm. There was left ventricular hypertrophy and apical 
presystolic triple rhythm. Her blood-p 
between 230/140 and 140/110 and was not ineveased by 
pressure in the flanks. The fundi showed tortuosity of the 
arteries, arteriovenous nipping, and one small hemorrhage in 
the left eye. Electrocardiography showed left ventricular 
preponderance. 

Investigation showed a white blood-cell count of 15,600 per 
c.mm., with normal differential count. The blood-urea was 
24 mg. per 100 ml. and urea-clearance 93%. The glucose- 
Sehinetae test was normal. The basal metabolic rate was 
not investigated. The-urine contained 2 g. per litre of 
albumin and she had glycosuria ('/,%) on one occasion. Her 
urinary pressor-amine excretion was 3400 ug. in twenty-four 
hourg, appearing to consist almost entirely of noradrenaline. 
Test doses of hexamethonium, 10 mg. intravenously, followed 
by 25 mg. intravenously, resulted in @ fall of blood-pressure 
of only 10/10 mm. Hg. A test dose of phentolamine, 2 mg. 
intravenously, caused a fall of blood-pressure from 170/130 
to 110/75. Intravenous pyelography revealed no abnormality. 
Presacral oxygen insufflation (Dr. C. J. Hodson) outlined a 
mass overlying the upper pole of the right kidney ; this was 
better defined by tomography. No tumour was demonstrated 
on the left side. 

At operation a tumour weighing 45 g. was removed from 
the right adrenal gland by Mr. B. J. Harries: The course 
of the operation is described in detail by Helps et al. (1955) 
(case 3, fig. 6). Histological section of the tumour confirmed 
that it was a pheochromocytoma. The patient died of 
hemorrhage on the day after operation. Another phxo- 
chromocytoma, weighing 19 g., was found in the left adrenal 
gland at necropsy. 


Case 2.—A girl, aged 14, sister of case 1, was admitted 
to the London Hospital on Nov. 1, 1945, under the care of 
Sir Horace Evans. She had noticed mistiness of vision for 
two months and headache had been present during the 
preceding week. She was found to have bilateral papilledema, 
with extensive retinal hemorrhages and exudates. There 
was persistent tachycardia, varying between 100 and 128 per 
minute, and the blood-pressure fluctuated between 120/90 
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and 160/120 mm. Hg. No other abnormality was found on 
clinical examination. The urine contained a small quantity 
of protein. The cerebrospinal fluid was under a pressure of over 
300 mm. H,O and contained 1 cell per c.mm. and 40 mg. of 
protein per 100 ml. The blood-urea was 45 mg. per 100 ml. 

On Nov. 21, 1945, she was transferred to Chase Farm 
Hospital, and the blood-pressure was then found to be 
200/130 mm. Hg. On Nov. 26 right thoracolumbar sympa- 
thectomy and division of the right splanchnic nerves was 
performed by Mr. D. W. C. Northfield. Her condition was 
satisfactory at the end of the operation but deteriorated later, 
the blood-pressure falling to 90/70 mm. Hg; and despite 
treatment with oxygen, coramine, and intravenous infusions 
of saline and plasma she died on Nov. 27. 

Post-mortem examination revealed bilateral phaeochromo- 
cytoma, the right adrenal gland weighing 66 g. and the left 
34 g. A pneumothorax was present on the right side, with 
complete collapse of the right lung. The left ventricle was 
hypertrophied. The kidneys were normal. 

Very little is known of the family history of these 
two sisters. The mother died of pulmonary tuberculosis 
when the children were infants, and all trace of the father 
has been lost. There were no other siblings. There is 
no known family history of other endocrine disorder or 
of neurofibromatosis. 

Comment 

In three of the four previously recorded instances of 
familial pheochromocytoma the tumours have been 
bilateral; in the one exception (Lohmann 1950) only 
one adrenal was explored at operation. In three of 
these four families there was a high incidence in the 
family of a second endocrine disorder—either thyro- 
toxicosis or diabetes mellitus. In our patient’s family 
no other endocrine disorder has been discovered, but 
details about the parents are lacking. 

Our thanks are due to Prof. M. L. Rosenheim and Mr. 
B. J. Harries for permission to report case 1; and to Sir 
Horace Evans and Mr. D. W. C. Northfield for permission 
to report case 2. 
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SECRETING metastases from endocrine tumours are 
rare. Histological similarity of a secondary deposit 
to the primary tumour does not prove similarity of 
function ; metastases should be present at a site where 
aberrant endocrine tissue is not otherwise found, and 
the secretory function should be proved by the presence 
of the appropriate hormone in the metastases and their 
secretions. 

Secreting metastases have been described in tumours 
of the thyroid (Seidlin et al. 1946), the parathyroid 
(Gentile et al. 1941), the adrenal cortex (Simpson and 
Joll 1938), and of the islet cells of the pancreas (Wilder 
et al. 1927). 

Phzochromocytomata have often been reported to be 
malignant on slender evidence. Some were bilateral 


adrenal tumours, and others were considered malignant 
because tumour cells were found in the veins of the 
Several cases were thought to be malignant 


tumour. 


on the histology of the primary tumour alone, although 
the microscopic appearances of even a benign pho- 
chromocytoma may be very pleomorphic. In a critical 
review of reported cases Symington and Goodall (1953) 
accepted only 7 as definitely malignant, and to this 
might be added the case of Belkin et al. (1953). 

The number of cases of malignant pheochromocytoma 
in which the blood-pressure was raised after removal of 
the primary tumour was even smaller. 


Bannon and Allen (1952) described a man, aged 47, with 
@ persistently raised blood-pressure of 184/126 mm. Hg, 
and with some readings up to 250/160 mm. Hg, in whom 
the pressure fell after removal of a phsxochromocytoma 
but rose again to 200/120 mm. Hg two days later. There 
was radiographic evidence of metastases, and the blood- 
pressure was reduced by ‘ Dibenzyline,’ an adrenaline and 
noradrenaline antagonist. He died seven months after opera- 
tion, but no post-mortem examination was performed. The 
only evidence that the metastases were from the pho- 
chromocytoma was that the blood-pressure was reduced 
by dibenzyline. 

Thorn et al. (1944) described the successful removal of a 
phzochromocytoma, with fall in blood-pressure, in a woman 
aged 40. Chamovitz and Fanger (1949) later reported that 
in this same patient hypertension developed afresh a year 
after operation. She died two years later, and necropsy 
revealed a recurrence of the tumour and a mass in the 
mediastinal glands which was histologically similar to the 
original tumour and gave a weakly positive reaction with 
chromaffin stain. There were also changes of severe arterial 
disease in the kidneys. 

The third case is that of Belkin et al. (1953). A man, aged 
59, with paroxysmal hypertension had a pheochromocytoma 
removed, after which his blood-pressure became normal. 
Three years later there developed radiographic evidence of 
pulmonary metastases, a deposit in a rib and a pleural effusion. 
Although his blood-pressure varied between 130/80 and 170/110 
mm. Hg, he did not apparently have paroxysms of hyper- 
tension. He died eight months after evidence of metastases 
was first found. Post-mortem examination revealed a 
mass in the right adrenal area, which was the site of the 
original tumour. Abdominal lymph-nodes were involved, 
and there were also deposits in the liver and lungs, all of which 
had histological appearances indistinguishable from that of 
the original tumour. An extract from the adrenal tumour 
was found to contain the equivalent of 1-5 mg. of adrenaline 
per g. of tissue. It is unfortunate that the extract was pre- 

from the adrenal site since this may have been a 
recurrence of the primary tumour rather than a true secondary 
deposit. 

The case described here is interesting in that 
paroxysmal hypertension persisted after removal of a 
phxochromocytoma, and that metastases were found 
to be functionally active. 


Case-report 

A previously healthy man, aged 46, was admitted to 
Westminster Hospital in April, 1953, because of a nine- 
month history of attacks of weakness, tightness in the chest, 
and occipital headache ; in the severer attacks his neck had 
swollen so much that he had had to remove his collar and tie. 
There were no abnormal signs, and routine four-hourly blood- 
pressure readings between attacks varied between 120/60 
and 150/80 mm, Hg. 

Fifty-one attacks were observed during his first four weeks 
in hospital. In an attack he became pale and sweaty, and the 
neck veins were engorged up to 5 cm. above the manubrium 
sterni; the thyroid gland appeared to enlarge, and on one 
occasion a bruit was heard over it; his neck swe’ some- 
times by as much as 1'/, in. in circumference. The pulse was 
full and usually slower than normal, and his blood-pressure 
rose to between 170/70 and 265/125 mm. Hg. The attacks 
lasted between ten and fifty minutes. 

Intravenous pyelography showed a large right suprarenal 
tumour. A twenty-four-hour specimen of urine contained 
880 ug. of pressor amine, of which 720 ug. was noradrenaline 
and 160 ug. adrenaline.* (Hamilton et al. (1953) found 
that the maximum excretion in patients with essential 
* The method of urinary yma was that of von Euler and 

Hellner (1951), and the assay was performed in the anesthetised 


rat (Hamilton et al. 1953). * Only the free, not the conjugated, 
were estimated. 
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hypertension was 100 yg. in twenty-four hours, expressed as 
noradrenaline 

First operation, May 19, 1953.—An encapsulated tumour 
the size of a grapefruit (weight 480 g.) was dissected out from 
the right adrenal gland. During operation two paroxysms 
of hypertension were easily controlled by intravenous 
phentolamine, and a noradrenaline infusion was given to 
counteract the fall in blood-pressure following removal of the 
tumour. The microscopical ap ces were those of a 
pheochromocytoma and showed no features incompatible 
with a diagnosis of a benign tumour. 

Progress.—In the first three weeks after the operation the 
patient’s four-hourly blood-pressure readings remained 
unchanged, varying between 120/70 and 140/90 mm. Hg. 
On two occasions, however, extra readi were taken because 
he was found to be pale and sweating, although apart from a 
slight feeling of fullness in his chest he had none of his previous 
symptoms; his blood-pressure was 190/90 mm. Hg on the 
first occasion, and 220/110 mm. Hg on the second. Nine days 
after operation another twenty-four-hour specimen of urine 
was examined, and found to contain the equivalent of 3 
of noradrenaline. During the next six weeks two peed en 
samples of urine were collected, and these contained the 
equivalent of 500 and 400 ug. of noradrenaline. The persistently 
high noradrenaline excretion in the urine, as well as the inter- 
mittent hypertension, suggested that there was still an 
abnormal source of pressor amines in the body. It was 
therefore considered justified to search for a possible second 
phwochromocytoma. 

Second operation, July 28, 1953.—The left suprarenal area 
was inspected through a renal incision ; a laparotomy was then 
performed and the other recognised abdominal sites of primary 
pheochromocytomata were explored, but no evidence of 
another tumour was found. 

Progress.—The patient’s blood-pressure at this time varied 
between 130/80 and 235/160 mm. Hg, and he was occasionally 
noticed to be pale and sweating although he had no subjective 
disturbances as in the attacks before his first operation. 
He remained well until October, 1953, when he began to 
have pain in his left shoulder. Radiographic examination 
or an osteolytic lesion of the left clavicle. Further 

ographic evidence of metastases was found in the ribs, 
seal left tibia, and lungs. In December, 1953, a twenty- 
four-hour specimen of urine contained the equivalent of 
900 ug. of noradrenaline, and at this time his blood-pressure 
had occasional peaks up to 240/150 mm, Hg, although most 
readings were within normal limits. He sweated profusely 
most of the time, particularly when his blood-pressure was 
raised. His condition gradually deteriorated, and he died on 
April 7, 1954. 
Post-mortem Examination 

Extensive metastases were ett) in the ribs, sternum, 
skull, lungs, pleura, mediastinal glands, and liver. The left 
adrenal gland was normal, and on the right side the cortex 
was normal but no medullary tissue was found. There was 
slight left ventricular hypertrophy of the heart. The kidneys 
on section were quite normal apart from slight thickening of 
the afferent arterioles. 

Histological appearances of metastases in the liver and 
a lymph-node were for the most part identical with those of 
the primary phwxochromocytoma, but one nodule was even 
more differentiated than the original tumour. 

18 g. of metastatic tissue (mostly from the liver, and the 
rest from pleura) were examined, and found to contain 
20 mg. of pressor amine of which over 90% was noradrenaline. 
The metastatic tumour tissue contained therefore nearly 
1-1 mg. noradrenaline per g. of wet weight, which is well 
within the range found in primary pheochromocytomata. 

Discussion 

This patient presented at first the typical features of a 
benign pheochromocytoma. The enlargement of. the 
thyroid gland during paroxysms of hypertension has 
been described before ; Hamilton et al. (1953) suggested 
that it was due to vascular engorgement, although they 
heard no bruit such as was present in this case. After 
operation the patient had further paroxysms of hyper- 
tension, but only in the first two did he have subjective 
disturbances, and even these were quite unlike his 
preoperative paroxysms. 

This case demonstrates paroxysmal hypertension in 
a man with multiple metastases from a phxochromo- 


‘of the primary tumour. 


cytoma that had been removed and had not recurred 
locally. The presence in the metastases of noradrenaline 
in quantities well within the range found in primary 
phieochromocytomata, and the high urinary excretion 
of pressor amines, indicated that these were functioning 


“metastases. 


Most pathologists agree that it is often impossible to 
distinguish a malignant from a benign phxochromo- 
cytoma. Estimation of pressor amines in the urine is 
therefore of value, not only in the diagnosis of a phxo- 
chromocytoma, but also in prognosis. Although our 
patient was virtually symptom-free after operation, 
the amount of noradrenaline in his urine was still well 
above normal. We suggest that routine use of this test 
after removal of a pheochromocytoma would demonstrate 
the presence of abnormal adrenaline and noradrenaline 
secreting tissue. If, in the absence of clinical or radio- 
graphic evidence of metastases, the quantity of pressor 
amines in the urine is found to be raised, it would seem 
reasonable to search for a second phwochromocytoma. 
If no second tumour is found, a guarded prognosis should 
be given since dissemination may already have occurred. 


Summary 


A case of malignant pheochromocytoma is reported in 
which paroxysmal hypertension persisted after removal 
Metastases were found post 
mortem to contain noradrenaline, and these must 
have been actively secreting since the urinary excretion 
of pressor amines had remained high. 

A persistently increased quantity of pressor amines 
in the urine after removal of a pheochromocytoma 
suggests either the presence of a second primary tumour 
or that the original tumour was malignant and had already 
metastasised. Routine postoperative use of this test is 
advocated. 


We wish to thank Dr. 8. P. Meadows and Sir Stanford Cade 
for permission to publish this case, and Dr. A. D. Morgan 
who performed the post-mortem examination. 
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Tus case is reported because it presents a number of 
unusual points of interest. The mode of onset was that 
of malignant hypertension, and the usual clinical features 
of phxochromocytoma were absent. The tumour was 
ectopic and was only discovered on laparotomy after 
bilateral lumbar exploration had revealed normal adrenal 
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glands. Before and between operations the blood-pressure 
was controlled and symptoms relieved by continuous or 
intermittent intravenous piperoxane (benzodioxane) 
therapy over a total period of fifty hours. Finally, the 
malignant hypertension was reversed with return of the 
blood-pressure to normal, and — changes were 
not found in the kidney. 


Case-report 


A merchant seaman, aged 20, was admitted to the London 
Hospital on Dec. 30, 1954 (L.H. record no. 47433/54). He 
was said to have had meningitis at the age of 10 after two 
head injuries sustained within a period of a few days and since 
this illness he had had occasional mild frontal headaches. 
There was no family history of hypertension but his mother 
suffered from migraine. In September, 1954, he began to have 
severe headaches at any time of day, usually after excitement 
or while lying down. The headache started at the occiput and 
spread over the vertex to the temples ; it was somewhat eased 
by standing up. At first there were remissions of several days, 
but for the last six weeks the headache was more or less con- 
tinuous. At times he had experienced “ a funny feeling ”’ for 
about an hour before the onset of the headache when he felt 
depressed and was conscious of pulsation in his head. In 
November he noticed failing vision. The deterioration was 
progressive and after two weeks he was unable to recognise 
people. Early in December he had a severe epistaxis and was 
admitted to hospital in Canada. He was found to have a raised 
blood-pressure (170/120 mm. Hg). The optic dises were blurred 
and exudates were seen in both fundi. The urine was con- 
centrated (specific gravity 1032) and contained albumin. 
Pheochromocytoma was tentatively diagnosed and a piper- 
oxane test performed: the blood-pressure fell from 230/140 
to 160/80 mm. Hg in twenty seconds, rising subsequently 
to 190/130 mm. Hg. He elected to return to England for 
treatment, and on the journey home he had continuous 
severe headache which was only partially relieved by codeine 
and barbiturates. He had lost about 1'/, st. in weight in 
three months. Since the age of 3 he had passed urine up 
to three times every night although micturition by day was 
normal ; there was no change in the frequency of micturition 
during the present illness. There had been no faints or fits 
and he had not sweated excessively. 


On examination the predominant features were intense 
headache and almost complete blindness. The skin was very 
pale, but there was no pallor of the mucous membranes. 
There were numerous small brown pigmented patches in the 
skin of the trunk, but no other sign of von Recklinghausen’s 
disease. There was some photophobia but no neck rigidity. 
The pupils were widely dilated and reacted normally to light 
and on accommodation. The pulse was regular, rapid (120 
per min.), and large in volume. The apex beat was */, in. 
outside the midclavicular line and the aortic second sound 
was very loud. The blood-pressure was 230/160 mm. Hg. 


Examination of the eyes revealed bilateral papilledema 
without measurable swelling of the discs; there were large, 
fluffy, pale, yellow-white exudates and a few smal] hemor- 
rhages on both sides. No abnormality was found in the 
chest or abdomen. The thyroid was not enlarged and there 
was no tremor or sweating. 


Investigations.—The urine was moderately concentrated 
(specific gravity 1025) and contained albumin ('/,, volume). 
There were occasional epithelial cells and very occasional 
red cells in the centrifuged deposit. Blood-urea 33 mg. per 
100 m]. Hemoglobin 17 g. per 100 ml.; white cells 10,500 
per c.mm. (neutrophils 8200, lymphocytes 2000, monocytes 
300). Radiography of the chest showed no abnormality ; 
the heart did not appear enlarged. Intravenous pyelography 
was not very satisfactory owing to gas and fecal shadows, 
and excretion was poor on both sides. There was no obvious 
deformity of the calyces on either side. The shadow of the 
right kidney appeared normal; the left kidney could not be 
seen on the plain films, but tomograms showed it to be of 
normal size. A piperoxane test was strongly positive, the 
blood-pressure falling precipitously from 210/170 to 80/? mm. 
Hg after only 10 mg. of the calculated test dose (18 mg.) 
had been given intravenously. By contrast, the blood-pressure 
was not affected by hexamethonium bromide (25 and 100 mg. 
intramuscularly). . 


Treatment and Progress.—The patient continued to have 
severe headache despite analgesics, the only period of relief 
being during the piperoxane test. He was therefore given 
piperoxane by continuous intravenous infusion (200 and later 
500 mg. per litre), the rate being adjusted to maintain the 
blood-pressure at a moderate level (see accompanying figure). 
This required 30 mg. per hour at first, but over a period of 
fourteen hours tolerance developed until three times this 
amount was needed. Bilateral adrenal exploration was 
therefore undertaken (Jan. 1, 1955) through separate dorsal 
incisions, but no tumour was found. While the left adrenal 
was being approached there was a severe rise in the blood- 
pressure, which was controlled by intravenous infusion of 
piperoxane. A biopsy of the right kidney was taken. After 
operation the blood-pressure remained about 160/130 mm. Hg 
and the pulse-rate was about 110 per min. Profuse and 
continuous sweating occurred, and after forty-eight hours the 
blood-pressure rose to 220/160 mm. Hg and persisted near 
this level with return of severe headache. Continuous intra- 
venous infusion of piperoxane was started again on Jan. 5 
(see figure), the rate being adjusted to keep the diastolic 
pressure below 140 mm. Hg. The amount required to do 
this gradually increased. The diagnosis of pheochromocytoma 
seemed to be in little doubt despite the negative results of 
exploration. This was confirmed by the reports (Jan. 6) on 
the estimations of catéchol amines in plasma and urine which 
were as follows : 

(1) By fluorimetric assay.—Plasma: adrenaline 6-9 ug. per 

litre whole blood; noradrenaline 20-4 a. per litre 
whole blood (about four times normal). Urine: adren- 
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aline 244 wg. in eighteen hours ; noradrenaline 1400 ug. 
in eighteen hours (about twenty times normal). 

(2) By bio-assay.—Urine (six specimens): noradrenaline 

2-3 wg. per ml. 

In view of these findings laparotomy was performed 
immediately, and a tumour was found, deep to the inferior 
mesenteric vessels and duodenojejunal flexure, lying in the 
angle between the left renal vein and the aorta. While this 
was being removed the blood-pressure was controlled by the 
infusion of piperoxane. When the vessels were ligated the 
blood-pressure fell rapidly to 140/85 mm. Hg, and nora- 
drenaline (4 mg. per litre) was substituted for piperoxane in 
the drip. The nor ine infusion was adjusted to keep 
the blood-pressure at about 140/100 mm. Hg. For the first 
two hours after operation the requirement appeared to 
be about 10 ug. per minute, after which the rate was 
gradually diminished. The infusion was discontinued 
twelve hours later, the blood-pressure remaining at about 
150/105 mm. Hg. 

Subsequent progress was satisfactory apart from an attack 
of acute intestinal obstruction on Jan. 14 which required the 
division of adhesions. The blood-pressure fell gradually to 
135/90 mm. Hg and there was no return of, headache The 
fundi showed progressive improvement, although on discharge 
from hospital (Feb. 3) there were still some exudates around 
the discs and macule. Albumin was last found in the urine 
two-days after the second operation. When last examined 
(June 17) the blood-pressure was 120/80; there was con- 
siderable impairment of vision, but the optic fundi were 
normal apart from residual retinal sclerosis. 

Pathological Examination.—The tumour was an enca) ted 
ovoid mass, 5 x 4 xX 3-2 em., weighing 35-9 g., with the 
characteristic histological features of pheochromocytoma. 
It was found to contain 45 wg. per g. adrenaline and 151 ug. 
per g. noradrenaline. 

Microscopically the renal biopsy section showed no evidence 
of arteriolar or glomerular necrosis, and apart from slight 
arteriolar thickening there was no histological abnormality. 


Discussion 


This patient did not show the characteristic features 
of a phexochromocytoma. There were no paroxysms of 
hypertension with sweating, tremor, palpitation, and 
anxiety. The recent development of malignant hyper- 
tension presented a problem of diagnosis which was 
urgent because of the severity of the symptoms. Intra- 
venous pyelography seemed to exclude unilateral renal 
disease. The alternative diagnosis was chronic nephritis 
with minimal renal impairment or malignant essential 
hypertension. The severe fall in the blood-pressure after 
a small test dose of piperoxane was the one finding 
which supported the diagnosis of phxochromocytoma ; 
false positives are not uncommon but are seldom so 
striking. The one certain diagnostic test is the estimation 
of the urinary catechol amines. Unfortunately there was 
no rapid method available to us at the time of this 
patient’s admission, and because of the urgency of the 
symptoms exploration was undertaken before chemical 
copfirmation of the diagnosis could be obtained. This 
case strongly emphasises the need in suspected cases of 
phxochromocytoma of a rapid an4 reliable screening 
test, such as has now been described by Moulton and 
Willoughby (1955). 

Once this diagnosis is established by chemical tests, 
the tumour may be localised by presacral air insufflation 
(preferably with simultaneous pyelography) or by aorto- 
graphy. Apart from the obvious risk of a lumbar 
injection in the presence of an ectopic pheochromocytoma, 
aortography has the disadvantage of requiring a general 
anesthetic. Presacral air insufflation is therefore pre- 
ferable and in the present case might have been valuable, 
since the finding either of an ectopic tumour or of normal 
adrenals would have been a clear indication for the 
abdominal rather than the dorsal approach. 


Intravenous infusion of piperoxane over a long period 
has apparently not been recorded. In the present case 


this procedure proved invaluable in controlling the 
headache and lowering the blood-pressure during the 
period of investigation. If phentolamine had been 
immediately available, it would have been more suitable 
as its action is longer and it produces fewer toxic effects 
(Emlet et al. 1951). It was essential to use a relatively 
short-acting adrenolytic drug so that the anticipated fall 
in pressure after removal of a tumour could be promptly 
controlled by the infusion of noradrenaline. This pre- 
cluded ‘Dibenzamine’ and ‘Dibenyline,’ both of 
which antagonise the action of noradrenaline for a 
considerable period (Haimovici 1951, Bannon and Allen 
1952). 


With estimation of the blood-pressure at short intervals, 
varying from one to twenty minutes according to the 
response, infusion of piperoxane was easier to control 
than had been expected. Toxic effects such as dizziness, 
palpitation, and malaise were noted only at the start of 
the infusion and were probably due to the rapid fall of 
pressure. There were no other untoward effects although 
a total of 3770 mg. of piperoxane was given over periods 
of fourteen and thirty-six hours. Increasing tolerance 
to the drug was noted throughout each infusion. Since 
supplies were limited it became necessary to give it 
intermittently, the infusion being maintained with saline 
in the intervals ; tolerance was noted to decrease during 
these intervals. 


Phxochromocytoma is one of the rare extrarenal lesions 
which give rise to hypertension, and the blood-pressure 
can be restored to normal by removing the tumour. 
Although the hypertension is characteristically parox- 
ysmal it may become persistent and occasionally the 
picture of malignant hypertension is produced. The 
blood-pressure may remain high after operation, especially 
when the features of malignant hypertension have 
developed. The mechanism of this persistent hyper- 
tension is obscure, and if its nature could be determined 
light might be thrown on the pathogenesis of other 
forms of chronic hypertension. Comparison may be made 
with the hypertension produced experimentally in rats 
by clamping one renal artery. Wilson and Byrom (1941) 
and more recently Floyer (1951) described evidence that 
persistence of hypertension after removal of the clamped 
kidney was -associated with secondary hypertensive 
lesions in the opposite kidney, and these findings have 
been adduced to explain persistent hypertension after 
removal of a single diseased kidney in man. Persistent 
hypertension after removal of phechromocytoma might 
similarly be due to hypertensive vascular lesions in the 
kidneys. Hence renal biopsy findings in such patients 
are of particular interest. Peart (1954) reported the 
absenee of arteriolar necroses in renal, biopsy sections 
from two cases, although malignant hypertension had 
been present before operation and the blood-pressure 
remained high after removal of the tumour. The evidence 
from the present case is of only negative value. No 
arteriolar necroses were found in the kidney section, and 
the blood-pressure returned to normal after removal of 
the tumour. The absence of arteriolar necroses in a 
biopsy section is not inconsistent with the clinical 
diagnosis of malignant hypertension ; such lesions may 
be extremely scanty when, as in this case, malignant 
hypertension is diagnosed in the early stages. 


Summary 


A case of malignant hypertension due to an ectopic 
pheochromocytoma is reported. Symptoms were con- 
trolled before operation by prolonged intravenous 
administration of piperoxane. Removal of the tumour 
was followed by a fall in the blood-pressure to 
normal. 

We should like to thank Prof. Clifford Wilson for permission 
to publish this case and for his interest and advice. We also 
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express our gratitude to Dr. H. Weil-Malherbe of Runwell 
Hospital, Essex, and Mr. D. A. Willoughby of University 
College Hospital, London, for the estimations of catechol 
amines. 
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OPTIC NEURITIS FOLLOWING ISONIAZID 
THERAPY 


J. A. KeEerrne 
M.D. Lond., M.R.C.P. 


OHEST PHYSICIAN, PADDINGTON AND KENSINGTON CHEST 
CLINIC, AND ST. CHARLES’ HOSPITAL 


C. W. A. SEARLE 
M.D. Camb., D.O.M.S. 
OPHTHALMOLOGIST, ST. CHARLES’ HOSPITAL 


Sutton and Beattie (1955) reported a case of optic 
atrophy following isoniazid therapy for pulmonary 
tuberculosis. The symptoms presented about 10 days 
after isoniazid therapy was started, and they grew more 
severe during the two months that he received isoniazid 
and p-aminosalicylate (p.a.s.). Toxic neuritis due to 
isoniazid was tentatively diagnosed, and had progressed 
to optic atrophy two months later. 


The following case supports the view that isoniazid 
may occasionally provoke an optic neuritis, and also that 
this change may be reversible if the drug is discontinued 
after symptoms appear. 


An Indian, aged 59, was admitted to hospital with a radio- 
logical abnormality in the right lung, suggestive of a carcin- 
oma, He was a non-smoker and a teetotaller. Bronchoscopy 
was normal but the sputum contained tubercle bacilli. Treat- 
ment with streptomycin 1 g. daily and P.a.s. 15 g. daily 
was started on Feb. 19, 1955. P.a.s. was discontinued on 
March 4 because of persistent flatulence ; and thereafter the 
patient received streptomycin 1 g. daily with isoniazid 
200 mg. daily. 

On March 29, 25 days after the isoniazid treatment began, 
he complained of mistiness of vision. On April 18 examination 
of his eyes showed that he had a slight refractive error. Visual 
acuity was 6/36 in the right eye and 6/60 in the left, and he was 
unable to read print. There was no colour loss. He had a 
bilateral central scotoma. The fundi were normal. Wasser- 
mann and Kahn tests had previously been reported negative. 
A diagnosis of bilateral optic neuritis was made and on April 25 
isoniazid was discontinued, streptomycin and P.A.s. being 
given as before. 

On May 9 visual acuity was R. 6/36, L. 6/24. There was a 
loss of each temporal field involving the blind spot shown on 
the Bjerrum screen. On May 23 visual acuity was R. 6/18, 
L, 6/18, he read R. Jaeger 6, L. Jaeger 10. Optic discs, and 
peripheral and central fields, were within normal limits. On 
May 29 his visual acuity was R. 6/12 (emmetropic), L. 6/18 ; 
with —025 p.s. -050 cyl. 110°=6/6, and he read with the 
addition of +2-50 p.s. (R. & L.) J. 4each eye. Central visual 
fields again were normal. 


The development of optic neuritis 25 days after the 
exhibition of isoniazid, with subsequent improvement 
despite late withdrawal of the drug, supports the conten- 
tion of Sutton and Beattie that isoniazid may be a toxic 
agent. As the complication is fortunately rare, an 
idiosyncrasy may be the precipitating factor. 
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Reviews of Books 


Midwifery by Ten Teachers (9th ed. London: Edward 
Arnold. 1955. . 607. 32s. 6d.).—‘‘ Ten Teachers’ was 
first published in 1917, and this edition will be as popular as 
its predecessors, first because most of the London teaching 
hospitals are represented among its distinguished contributors, 
secondly because the book is designed for the student and 
young practitioner, and thirdly because its high standard is 
maintained. Mr. Clifford White, Sir William Gilliatt, Mr. 
Frank Cook, and Mr. Arthur Bell have retired from the staff 
of contributors, and the new edition is under the direction 
of Mr, Frederick Roques assisted by Mr. John Beattie and 
Mr. Joseph Wrigley. Mr. Stanley Clayton, Mr. Calvert 
Gwillim, Mr. Thomas Lewis, and Mr. Briant Evans are new 
contributors. For the first time the sections dealing with the 
newborn are written by a pediatrician, and Dr. Edward 
Hart’s three chapters are an asset to the book. 


Clinical Neuro-surgery.—Volume 1 of the proceedings 
of the Congress of Neurological Surgeons held in New Orleans 
is not only a record of the meeting but also a tribute to Sir 
Geoffrey Jefferson, ¥.R.s.; and papers by him on the integration 
of the brain, trigeminal neuromas, and compression of the 
optic pathways by intracranial aneurysms eo half its 
hospitable pages. The editor-in-chief is Dr. ymond K. 
Thompson. (London: Bailliére, Tindall, & Cox. 1988, 3 Pp. 201. 
61s. 6d.) 


Health and Welfare Services Hand-book (2nd ed. 
London: Hadden, Best & Co. 1955. Pp. 408. 25s.).— 
Mr. John Moss again offers a compact guide to the health 
and welfare services provided by central and local authorities. 
Much new legislation has passed under Westminster Bridge 
since the first edition appeared seven years ago, and 
administrators at their desks, around the committee table, 
and on the bench will be grateful for his careful revision. 


Glaucoma,—lIn September, 1954, the Council for Inter- 
national Organisations of Medical Sciences took the oppor- 
tunity offered by the International Congress of Ophthalmo- 
logy in Montreal to hold a symposium on this subject. They 
invited research-workers, including a physiologist, a bio- 
chemist, a pharmacologist, a pathologist, and a gonioscopist 
to join clinicians in evaluating recent advances in the study 
of primary glaucoma. The proceedings of the meeting have 
now appeared under the editorship of Sir Stewart Duke-Elder, 
who contributes a stimulating introduction. (Oxford: 
Blackwell Scientific Publications. 1955. Pp. 350. 37s. 6d.) 


World of Learning (6th ed. London: Europa Publica- 
tions. 1955. Pp. 1026. £5).—The editors modestly borrow 
Montaigne’s phrase and compare their work to a posy of 
other men’s flowers and only claim the string that binds 
them as their own. But in a reference book of this kind, 
the string of accuracy and revision that binds the entries 
is very important. Each edition is carefully checked ; but in 
each a section is singled out for special attention, and this 
year the countries of the Far East have been chosen for this 
academic distinction. 


Canadian Cancer Conference.—Volume 1 reports the 
proceedings of the first research conference organised by 
National Cancer Institute of Canada, which was held at Honey 
Harbour, Ontario, in June, 1954. The editor is Dr. R. W. 

(New York: Academic Press. London: Academic Books. 
1955. Pp. 443. 70s. 6d.) 


Cassell’s Family Doctor (London: Cassell. 1955. 

. 286. 20s.).—Most doctors look askance at a compendium 

this sort; but it meets a natural and not unreasonable 
demand, and if it helps our patients to form a just and accurate 
picture of their ailments, and does not scare, confuse, or 
mislead them, we should at least view it with a kindly eye. 
Unfortunately this book falls short of these attainments. 
Though it may rarely alarm, it will seldom promote clear 
thinking, because the lay reader will be unable to detach 
essentials from the inessentials and irrelevancies with which 
they are mingled. This criticism applies equally to causes, 
symptoms, signs, and remedies. This is probably because, 
despite revision, too much remains of belief and practice 
current at previous publication in 1928. New wine appears to 
have been put into old bottles. 
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summer 
hazards 


The warmer months of the year provide conditions 
suitable for the multiplication of bacteria on contaminated 
food and for the spread of contamination by flies; it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhea of infants are most frequent and 
widespread. 

The organisms commonly responsible for such epide- 
mics are sensitive to the combined action of streptomycin and 
sulphaguanidine. 

The use of Guanimycin will rapidly eliminate the 
infecting organism and reduce the number of convalescent 


carriers. 


Oral streptomycin sulphate with sulphaguanidine 


In bottles to prepare 4 fluid ounces. — 
Literature on application. 


ALLEN & HANBURYS LTD LONDON E-2 
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Now is the time when heat spots, rashes, itches and eruptions 
become more prevalent. . . and when the minor nuisances 
of stings, insect bites and sunburn increase in frequency. 
CALADRYL provides quick, easily applied, treatment for 
all these ailments. Both CALADRYL Lotion—a smooth, non-greasy 
emollient preparation, and CALADRYL Cream—a similar formula 
in a water-miscible base—combine the soothing and mildly astringent action 
of calamine with the anti-pruritic and anti-allergic effects of Benadryl. 
They are eminently suitable preparations for topical application in all 


cases of inflammation and irritating skin conditions. 


In bottles of 4 and 80 fluid ounces Tubes of approx. 1} ounces and jars of 1 lb. 


‘Tey: PARKE, DAVIS & COMPANY, LIMITED Hounstow, Tel: Meunslow 2361 
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Anesthesia in the Elderly 


THE evolution of antibiotics, together with immense 
advances in anzsthetic technique, have enabled 
surgeons to operaté on elderly patients who formerly 
would have been inoperable. In the aged, excellent 
results now follow prostatectomy, the relief of the 
strangulated hernia, and the pinning of a fractured 
femur—to cite but a few examples. Yet among these 
successes, by which many elderly patients are restored 
to activity, can be perceived from time to time a 
particularly unhappy failure, not directly attributable 
to any surgical mishap. 

On p. 259 of this issue, Dr. Beprorp reviews an 
extensive series of elderly patients who had under- 
gone operation under general anzsthesia; and he 
considers in detail 18 patients (with an average age 
of 80) with whom he was well acquainted. Before 
operation all 18 were normal, yet after operation under 
general anesthesia they showed “ the grossest degree 
of dementia.” Dr. Beprorp is at pains to exclude 
from his series any patients whose preoperative 
mental state was under the slightest suspicion, 
and also those whose postoperative mental state, 
though impaired, did not amount to extreme dementia; 
and thereby he makes the more impressive his 
suggestion that general anesthesia is in _ itself 
potentially dangerous to the ageing brain. He takes 
care to point out that such episodes as he describes 
must be extremely uncommon, but he shows that we 
must also take account of minor degrees of mental 
impairment which may escape clinical notice and yet 
produce real social and intellectual disability: This 
may be particularly serious for the professional man 
who, despite his years, would otherwise still be capable 
of interesting and useful activity. 

Are there any clues to the cause of the damage ? 
Dr. Beprorp suggests that the possible causal factors 
may be grouped under threemain headings : (1) cerebral] 
anoxia ; (2) the effect of the drugs administered, includ- 
ing the anzsthetic agent itself; and (3) cerebral meta- 
bolic disturbances comprising enzyme, mineral, and 
vitamin defects. There is no precise information on the 
degree of cerebral anoxia in an elderly person during 
operation ; nor are there any valid comparative studies 
relating to the effects of induced hypotension. A 
priori, however, it might be expected that hypotension 
during operation would adversely affect the ageing 
brain. Again, maintenance of adequate cerebral 
oxygenation is most important for the elderly patient, 
for it seems to be established that the adult brain 
depends entirely on aerobic metabolism for the 
production of its energy. The rédle of drugs adminis- 
tered preoperatively is similarly undecided, but there 
is evidence for the view that the respiratory 
depressants, including morphine and hyoscine, may 
depress neural synaptic function and also diminish 
cerebral oxygen uptake. A more disquieting thought 
is that nitrous oxide itself may have very serious 
effects on the nervous system. In a letter this week 


Dr. BourNE, who has previously commented on the 
dangers of this anesthetic agent,’ gives us a strong 
hint about the grave effects of nitrous oxide even 
on young nervous tissues. It is not entirely clear 
whether nitrous oxide was administered in all the 
cases of postoperative dementia described by 
Dr. Beprorp, but apparently it was often used. 
As regards disturbed cerebral metabolism, ALLISON # 
has drawn attention to the influence of dehydration 
and mineral depletion in the production of cerebral 
disorder ; and the plunge into vitamin-B deficiency, 
as in Wernicke’s encephalopathy or in pellagra, 
may be precipitated by the vomiting and anorexia 
resulting from general anesthesia. 

Whatever the precise réles of these exogenous 
factors, the most important point which emerges 
from this study is the particular vulnerability of aged 
cerebral tissue to the effects of anesthesia. This 
problem of the ageing cells should prove of special 
theoretical interest to the clonalists, but mean- 
while certain of Dr. BEproRD’s practical conclusions 
are worth re-emphasising. Thus if an old man is to 
part with his prostate the operation should be ordered 
with the utmost care. After a preliminary period 
of administration of large doses of vitamins and 
essential minerals he should be given a preoperative 
dose of paraldehyde, rather than morphine. His 
general anzsthesia should be brief, light, devoid of 
nitrous oxide, and accompanied by generous oxygen 
intake. No effort should be spared to maintain his 
normal blood-pressure, and his hydration should be 
adequate. The patient’s reason may be at stake. : 


Gamma-globulin against Infective 
Hepatitis 

MEASLEs is characterised by a high attack-rate in 
unsalted communities, and by a typical clinical illness 
in all affected ; and since the incubation period is 
relatively long it is possible to isolate, observe, and 
apply prophylactic measures to contacts. It has 
been known for some years that antibodies for the 
measles virus are present in a concentrated form in 
the gamma-globulin of plasma from adults, which 
can be used for prophylaxis. As soon as they recog- 
nised this, StokEs and his colleagues, of Philadelphia, 
and others in the U.S.A. investigated the value of 
human gamma-globulin as a prophylactic in other 
virus diseases in which the virus was thought to 
circulate in the blood-stream and an incubation period 
of fourteen to twenty-one days or more was the rule. 
Among these were mumps, chickenpox, and infective 
hepatitis. The value of gamma-globulin in the 
prophylaxis of mumps and chickenpox has not yet 
been clearly determined, but there now seems little 
doubt that it helps to control infective hepatitis. 

Sroxes and NEzFE * started in 1944 with a dose of 
0-15 ml. per Ib. body-weight ; in children in a summer 
camp, and others * used 10 ml. doses for Servicemen. 
In 1945 Havens and Pavt,' in an outbreak in a closed 
community, administered 0-06-0-12 ml. per Ib., and 
confirmed the results of Strokes and Neere. In 
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succeeding years the Philadelphian team *’ investi- 
gated the value of smaller and smaller doses down to 
0-01 ml. per lb. body-weight, usually in outbreaks in 
institutions for children or young adults. In most 
investigations liver function was investigated in 
treated and controls, and it was found that, though 
all doses down to 0-01 ml. per Ib. greatly reduced the 
clinical severity of hepatitis, measured by jaundice, 
with a dose of 0-01 ml. per Ib. there was little reduction 
in the incidence of hepatitis of some degree, measured 
by liver-function tests. The protective effect of gamma- 
globulin was also demonstrated in the few adults 
exposed in these communities. In 1954 the use of 
gamma-globulin was extended to family contacts 
by Asuiey® and Hsia et al.,* with apparently 
remarkable reduction in the familial secondary- 
attack rate. Similar results have now been reported 
by Baronpess et al.!° after injection of 659 persons 
during an outbreak in a combined rural and urban 
community in 1951 and 1952. 

Here, then, is a definite advance in the control of an 
infectious disease which can be not only a great 
nuisance but also serious, particularly for patients 
under stress or poorly nourished. To be effective, 
gamma-globulin, made by the method of Kexkwick 
and Mackay," should be injected not more than seven 
days after exposure, in a dose of 0-04 ml. per Ib. 
body-weight. Opinions may still differ about the 
persons to whom it should be administered ; but most 
agree that it should be given in particular to the 
pregnant woman and to the unhealthy child. Some 
workers would like to protect in this way other 
adults, including nurses in training-schools where the 
disease may be endemic. The incubation period in 
infective hepatitis covers quite a wide span—fifteen 
to forty days—but in general the gamma-globulin is 
likely to be most effective if given less than seven days 
after exposure. Cases of hepatitis have occurred up 
to seven or eight days after injection. By analogy 
with measles the passive protective effect would be 
expected to decrease about the fifth week; but 
observations by Stokes and his colleagues !* on the 
use of gamma-globulin in nurses in institutions where 
hepatitis was endemic suggested to them the additional 
possibility that in this disease subclinical infection 
may develop under cover of waning passive antibody, 
with consequently prolonged immunity. 

Against so-called serum or transfusion hepatitis 
ordinary gamma-globulin, and also that prepared 
from the plasma of those convalescent from the 
disease, has proved ineffective, even under experi- 
mental conditions in people with known times of 
exposure to known strains of virus. It is still uncertain 
how far this failure is due to the fact that usually 
different viruses may be responsible for the two 
conditions, and how far to the different mechanism 
of reproduction of the virus and production of damage 
in the serum disease. It is, of course, possible to cause 
serum or transfusion —— by the injection of 
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blood from cases of infective hepatitis, and in such 
cases one or even two injections of ordinary gamma- 
globulin at an interval of three weeks might prevent 
the disease or reduce its severity. But cases of this 
sort are few, and there are probably more practical 
ways of curtailing their number. Such cases arise 
mainly from the use of large plasma pools (from fifty 
or more donors), and pools should be restricted to 
plasma from eight to ten donors.4% The risk of 
producing serum-hepatitis by injection of gamma- 
globulin is negligible. 


Phzochromocytomas 


PHXOCHROMOCYTOMAS are tumours of cells in the 
adrenal medulla and organs of Zuckerkandl which 
stain brown with chromic acid.‘ They are usually 
benign, though elsewhere in this issue Dr. Davis and 
his colleagues report a most interesting case of 
malignant pheochromocytoma with functioning meta- 
stases. Usually they are unilateral and not familial ; 
but Dr. Ketsatt and Dr. Ross on p. 273 describe 
the fifth recorded instance of familial phzochromo- 
cytoma ; each of two sisters had bilateral tumours. 
The organs of Zuckerkandl are less commonly the 
site of the tumour than the adrenal medulla; but 
on p. 275 Mr. Ricwarpson and his colleagues 
describe such a case. 


Zuckerkandl’s organs are found in foetuses, infants, 
and young children in close relation to the aorta, the 
largest being at the origin of the inferior mesenteric 
artery. Normally they begin to degenerate in the first 
months of extra-uterine life,'* and degeneration is 
usually complete by the age of 6 years.'* Coincidentally 
phzochromocyte precursors mi, rate into the maturin 
suprarenal medulla. WeEsT et 5 found that the foe 
adrenal medulla and organs of “Zuckerkandl contained 
noradrenaline only, but in the first 2 years after 
birth the amount of noradrenaline in these organs 
decreased and adrenaline could be demonstrated in them ; 
at the same time noradrenaline, and to a greater extent 
adrenaline, increase in amount in the suprarenal. There 
is evidehce that in adult life some of the chromaffin cells of 
the adrenal medulla secrete adrenaline and some nor- 
adrenaline,'’? but the different cells are separately inner- 
vated and are under control of different areas in the 
hypothalamus."* 

Noradrenaline differs in its pharmacological action 
from adrenaline. It exerts a greater vasopressor effect 
than adrenaline, by. constricting the vessels in the 
muscles as well as in the skin and viscera, whereas 
adrenaline dilates the muscle arterioles. PEART'*® showed 
that noradrenaline was liberated in the blood when 
the sympathetic nerve-supply to the cat’s spleen was 
stimulated, and so confirmed VON EULER’s suggestion 
that noradrenaline was the chemical transmitter of 
sympathetic nerve impulses.*° 

Pheochromocytomas are functioning tumours 
which secrete noradrenaline and, to a less extent, 
adrenaline. FRAENKEL®! first described the clinical 
syndrome, which typically consists of paroxysms 
of hypertension, sweating, headaches, and pallor. 
There is hypertensive retinitis, and in long- 
standing cases the kidneys show vascular changes 
characteristic of malignant hypertension. The tumour 
is occasionally found in association with neuro- 
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fibromatosis.*2 ** As more cases have been brought 
to light it has become clear that the clinical picture 
is not always characteristic. For example, there may 
be persistent hypertension, sometimes of the malignant 
type #426; and in view of this RosENHEIM ®’ screens 
all his severe hypertensives for pheochromocytoma. 
On’ the other hand, in at least one case no hyper- 
tension was ever observed.2* Other symptoms and 
signs are caused by some form of vasomotor disturb- 
ance, fever, and increased basal metabolic rate. 
Occasionally there are associated endocrine dis- 
orders; hyperglycemia and glycosuria are not 
uncommon. Retention of urine has been reported 
in two cases,2® Phzochromocytoma has _ been 
found at necropsy in elderly patients who have died 
from other causes. 

There are laboratory and pharmacological tests 
for the presence of the tumour. The laboratory tests, 
which are generally regarded as the more reliable, 
consist in estimating the urinary excretion of catechol 
amines—that is, noradrenaline and adrenaline. The 
ratio of these substances in the urine roughly parallels 
that in the tumour itself. Unfortunately the method 
is elaborate, and is difficult to carry out except where 
special facilities and skill are available. Recently, 
however, Movutton and * have 
described a relatively simple bio-assay technique 
which can be used as a screening test and which in 
their hands has given neither false negative nor 
false positive results. Evans et. al.®? classified 
the pharmacological tests as “ provocative ” and 
“adrenolytic.” In the former, paroxysms of 
hypertension ‘are induced by histamine, tetraethyl- 
ammonium bromide, or methacholine; but false 
negative results are not uncommon, and where 
the result is positive the hypertension may be severe 
and possibly dangerous. Adrenolytic tests involve 
lowering the blood-pressure by adrenaline antagonists, 
such as piperoxane, dibenamine, or phentolamine. 
Piperoxane has the disadvantage that it is toxic 
and in some cases of essential hypertension may 
provoke serious hypertensive crises.** ** Nevertheless, 
RIcHARDSON et al. report that piperoxane controlled 
the hypertension in their case both before and during 
operation ; and this accords with the experience of 
others.*5 Dibenamine causes long-continued hypo- 
tension in cases of phzochromocytoma and may 
produce a fall of blood-pressure in patients with 
essential hypertension.** Phentolamine was _ first 
used in this country by Hamitton et al.*7; and 
later Knox and Siessor ** found that it modified 
the symptoms without relieving the hypertension 
provoked by histamine, and that it was extremely 
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effective in controlling paroxysms of hypertension 
during surgical removal of the tumour. On p. 267 
of this issue Dr. Heirs and his colleagues describe 
their experience with phentolamine in the diagnosis 
and managemerft of patients with pheochromocytoma, 
and eonclude that it is simple and safe to use in 
diagnosis; but false positive results have been 
reported,** especially when the patient is also receiving 
barbiturates or during anesthesia. 

The symptoms are dispelled by removing the 
tumour. Certain anesthetics, including chloroform, 
ethyl chloride, and cyclopropane are contra-indi- 
cated, 4 since they may cause ventricular arrhythmia 
in the presence of excess circulating adrenaline. 
Medical treatment during and after operation falls 
into two phases: first the administration of adreno- 
lytic drugs to control the hypertension which results 
from positioning the patient, handling the tumour, 
and clamping: off the blood-supply ; and secondly, 
the intravenous infusion of noradrenaline to combat 
the profound hypotension which results from suddenly 
cutting off the excess circulating noradrenaline and 
adrenaline. The hypotensive phase persists for some 
hours after operation, since noradrenaline and adrena- 
line depress the transmission of vasotonic impulses 
through the sympathetic ganglia, and these take 
time to recover. 


Annotations 


COALMINERS’ CALORIES 


AFTER a lapse of half a century calories have come into 
their own again. During the ‘twenties and ‘thirties 
vitamins and minerals held the field, and few nutrition 
workers had a thought to spare for the humble calorie. 
But shortages of food during and after the war of 1939-45 
forced people to turn their attention to calories, and 
the effects of insufficient food were studied experi- 
mentally afd in the field. With the return of plenty and 
a rise in the standard of living there was an inevitable 
tendency to eat too much, and during the past five years 
the problems of overnutrition and obesity and their 
effects on health and longevity have occupied many 
minds. A Medical Research Council report on the 
expenditure of energy -and consumption of food by 
miners and clerks ** has brought us round in a full cirele 
to the subject in which Atwater was so interested over 
fifty years ago—the calorie intake and output of normal 
men. 

Atwater’s only method of measuring energy expendi- 
ture was his ‘‘ human calorimeter,’ inside which the 
subject lived and carried out his various activities. 
Although much valuable information was obtained with 
this machine, its use was obviously limited to activities 
which were possible inside it, and such exercises as 
lumbering,** playing cricket,*® or hewing coal were out of 
the question. Nevertheless, Atwater made a great 
contribution in establishing that oxygen consumption 
could be used to measure energy expenditure, and 
subsequently energy expenditure was measured more or 
38. Grimson, K. 
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less ‘‘in the field’? by means of the Douglas bag. A 
Douglas bag, however, is cumbersome to carry about 
in a room, let alone ‘‘ in the field,’’ and it is filled very 
quickly during active work. The recent revival of interest 
in energy expenditure has been prompjed by the intro- 
duction of the Kofranyi-Michaelis respirometer. This 
instrument, devised by members of the Max Planck 
Institut fir Arbeitsphysiologie at Dortmund, is a dry-gas 
meter which is worn like a haversack. It records the 
volume of the expired air and simultaneously ejects a 
sample of this air into a rubber bag. The respirometer 
weighs less than 7 lb., and almost any kind of muscular 
work can be done by a person wearing it. 

._ If an adult is not gaining or losing weight it can be 
assumed that over a period of weeks or months his energy 
intake balances his energy expenditure. Thus a person’s 
total energy expenditure over such a period can be 
assessed by measuring his calorie intake, but this gives no 
indication of how the energy is expended, or of how 
closely the intake and expenditure balance from day to 
day. Garry, Passmore, Warnock, and Durnin “ set out to 
get some information about all this. Nineteen miners and 
ten clerks employed at a colliery at Buckhaven in the 
Kingdom of Fife were investigated. A continuous record 
was made of the nature and duration of every activity 
of these men, both at work and at home. From time to 
time the oxygen consumption at the various activities 
was measured with the Kofranyi-Michaelis respirometer, 
and all the food the men ate was weighed. 

It is no new discovery that manual labourers need more 
food than sedentary workers. Cato knew this in 200 B.c. 
‘* Rations for the hands: 4 modii of wheat in winter, 
and in summer 4!/, for the field hands. The overseer, 
the housekeeper, the foreman and the shepherd should 
have 3.’ 4* The miners expended energy equivalent to 
an average of 3660 calories a day, and the clerks 2800 
calories. This difference was entirely due to the energy 
expenditure at work (1750 and 890 calories a day respec- 
tively). The two groups spent exactly the same number of 
calories on their spare-time activities. The calorie intakes 
differed by approximately the same amount, but the 
proportions of the calories derived from protein, fat, and 
carbohydrate were about the same in the two groups. 
There was no suggestion that the miners obtained the 
additional energy they required from carbohydrate 
foods ; they ate one and a half times as much bread as 
the clerks, but the clerks ate more buns, cakes, and 
biscuits. Both miners and clerks had far more alcohol 
on Saturday than on any other day of the week. 

It was found that the miners spent 38% of their time 
underground sitting about. This was generally because 
of a breakdown in the mechanical haulage system, and 
if the mechanisation had been more reliable the men 
would have had the opportunity of using their muscles 
more. The metabolic cost of the various mining 
activities—hewing, loading, and timbering—was about 
7 calories a minute, but the mean rate of energy expendi- 
ture during the entire underground shift was only 4-3 
calories a minute. 

None of the miners taking part in this investigation 
had energetic recreations. They spent their spare time 
eating, dozing, reading, and playing with their children. 
Taking the week as a whole, both at work and at home, 
the miners spent two-thirds of their total time and more 
than one-third of their total energy lying or sitting. This 
is very reminiscent of the findings of Widdowson, 
Edholm, and MeCance,*? who made a similar investigation 
on Army cadets. These young men, who were alleged to 
be spending lives of tremendous activity, were found ‘to 
spend 9*/, hours a day sitting and 8'/, hours in bed. 
‘Their energy expenditure at these two activities amounted 
to nearly half of the total. Hewing coal and learning to 
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be a soldier are very hard work, but the hard work does 
not last as many hours each day as many people have 
supposed. 

Coal-mining is clearly a more profitable way in which 
to expend one’s calories than some. A stripper at 
Buckhaven produced about 6 tons of coal a day, which 
presumably provides a good deal more heat than 1750 
calories. Hutchinson,** who, during the war, was 
interested in rearing rabbits for food, wore a Douglas bag 
every day while he was collecting the weeds on which 
the rabbits were fed. After seven weeks he killed the 
rabbits. and analysed them, and he found that on the 
average each rabbit provided 550 calories. The energy 
he had expended in collecting the weeds to feed this 
rabbit amounted to 1022 calories. 


AMENITIES IN THE MENTAL HOSPITAL 


In 1948, when the distinction between voluntary and 
municipal hospitals melted overnight, King Edward’s 
Hospital Fund for London possibly felt like a good 
Samaritan balked of his patient. But not for long. 
There were still many things a voluntary body could 
give which the Exchequer could never afford, and many 
hospitals to help which had never enjoyed the comfort 
of a wealthy and liberal friend. Since 1949, the Metro- 
politan mental and mental-deficiency hospitals, and those 
outside which take a substantial number of their patients 
from London, have come under the Fund’s wing—a little 
matter of 27 mental and 9 mental-deficiency hospitals, 
containing some 60,000 beds. By the end of last year, 
nearly £134,800 had been given to 31 of these 36 hospitals, 
and the Fund then set up a subcommittee, presided over 
by Sir Ernest Pooley,** to consider their existing situation 
and needs, and advise on the most effective ways of 
giving them help. 

The subcommittee have now reported *° that two 
factors are prominent in the situation of the hospitals : 
(1) the legacy of old and often gloomy buildings, and 
(2) in contrast, the fundamental changes taking place in 
the whole attitude towards the mentally ill, and in their 
treatment—social as well as medical. The average age of 
our mental hospitals is well over fifty years, and their 
original custodial intention appears in the prison-like 
design, the vast and overcrowded wards, and the absence 
of any lockers or other receptacles for patients’ posses- 
sions or clothing. ‘‘ In some hospitals,’’ the report says, 
‘the patients’ clothes are still rolled into bundles and 
tied to their beds at night, since no storage space is 
provided for them.’ Overcrowding is of a degree 
unknown in other hospitals. The original washing, 
bathing, and toilet facilities were considered primitive 
and inadequate even by last-century standards: in some 
hospitals they are still unchanged today. Kitchens and 
catering, despite grants amounting to some £29,700 from 
the Fund, still need attention.®! 

The average cost of provisions in mental hospitals is 
16s.-18s. 2d., and in mental-deficiency hospitals 15s. 9d.—17s. 
per patient per week, as against 24s. 9d.—26s. 9d. in general 
hospitals—an average difference of 9s. (or more than 50%). 
This is largely accounted for by the fact that far less is spent 
in mental hospitals on milk, meat, fish, fruit, vegetables, and 
even groceries. 


The subcommittee estimate that to bring the standard 
of food up to that of general hospitals an additional 5s. 
per head per week is needed. They add that appetising 
and healthy food is important to build up the physical 
condition not only of voluntary patients but of the many 
able-bodied men and women doing outdoor or domestic 


48. Hutchinson, J. C. D. Jbid, 1947, 1, 231. 

49. The other members of the subcommittee were the Rt. Hon. 
Malcolm McCorquodale, M.P., Mr. O. N. Chadwyck-Healey, 
Dr. W. Rees Thomas, Sir Wilson Jameson, Mr. A. G. L. Ives, 
and Miss M. M. Edwards. 

50. Report of the Subcommittee on Mental and Mental Deficiency 
Hospitals in the London Area. King Edward’s Hospital Fund 
for London, 10, Ol4 Jewry, London, E.C.2. 1955. Pp. 25. 

51. See Hawes, D.G. H. Lancet, 1955, i, 1214. 
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work, who need a full normal diet. Grants from the 
Fund, for better equipment, together with expert advice 
from its catering committee, can do much; but the 
writers of the report hope that, in addition, official policy 
will permit the “‘ gradual stepping-up of expenditure on 
provisions in mental hospitals to a level comparing less 
unfayourably with that prevalent in other hospitals.” 
Surely such a cause as this needs no advocate : it speaks 
for itself. A mean and sparing diet for the mentally ill 
must be a last legacy from the days of starvation and 
purging as a cure for madness. Why should the 
stepping-up be gradual ? 

Besides grants towards the improvement of catering, 
the Fund has, in the last few years, spent over £17,000 
on accommodation and equipment for occupational 
therapy, and over £66,000 on recreational, social, and 
educational facilities for patients (such things as recreation 
halls, cinema projectors, bowling-greens, tennis-courts, 
playgrounds, and shelters), and on ward amenities (such as 
television, wireless installation, mattresses, lockers, and 
curtains). The subcommittee emphasise the importance 
of such grants, especially to promote occupational 
therapy. They also mention the value of television, 
even for disturbed and confused patients, and mental 
defectives; the patients’ interest and attention are 
engaged, and the nurses—often too few in number—are 
saved much time and effort. Some £17,000 for recrea- 
tional and other amenities for staff has also been well 
spent: for many mental hospitals are far from centres 
of entertainment, and the staff must often make their 
own recreations. The problem of finding and keeping 
staff is lessened where they are helped to enjoy their 
leisure time. Grants for objects under these various 
headings, the subcommittee point out, could rise to 
astronomic heights, and cannot be expected from 
Treasury funds. 

Grants for major schemes have also been suggested to 
the subcommittee, and they draw the attention of the 
Fund to three. 

First, a proposal to set up an occupation centre at Goodmayes 
Hospital to prepare patients thoroughly for their return to 
the community, and help them to adjust themselves to it. 
This would be in a new building containing rooms for printing, 
carpentry, light metal work, pottery, basketry, and typing 
and office-work, and also a lecture-room where films could 
be shown, a library and reading-room, a conference-room, a 
recreation-room, and a kitchen where women patients could 
be trained in domestic arts. The centre would also serve 
as a day hospital for patients living at home. This might 
enable patients to be discharged earlier than would otherwise 
be possible. 

Secondly, a proposal for a social centre at Warlingham Park. ** 
At this hospital the patients, who mingle freely, already have 
a canteen in the grounds. The plan is to make a “ village 
centre ’ with shops, hairdresser, bank, library, and café, so 
that inpatients are living in as normal an environment 
as possible. 

Thirdly, a scheme to provide a community centre and day 
hospital linked with the psychiatric outpatient department 
of Bromley Hospital.** This hospital, with quite inadequate 
buildings, which has to serve a rapidly growing population, 
is said to have the largest psychiatric outpatient clinic outside 
London. The proposal is to buy a large roomy house, and 
equip it for the many social and therapeutic activities of the 
clinic and day hospital. 

The subcommittee recommend to the Fund, for con- 
sideration, all three schemes, and suggest that an 
allocation of not less than £250,000 spread over three 
years could be spent to great advantage in the mental 
hospitals—£100,000 on these major schemes, and £150,000 
on ordinary grants of the kind the Fund has been giving 
already. They express their belief that ‘“‘no more urgent 
claim can be made on the Fund at the present time, nor 
any more in keeping with its purpose and worthy of its 
support.” 


. Ibid, 1954, ‘ti, 953, 964. 
33. Ibid, 1955, i,'608. 


A UNIVERSITY HEALTH CENTRE 

Tue first annual report from Darbishire House * 
describes the beginnings of an experiment in which a 
health centre has been set up by the University of 
Manchester, sponsored by the Nuffield and Rockefeller 
Foundations, and staffed by four doctors who practise 
from the centre building. The intention is that the work 
of the centre shall be broadened by stages and that later 
the school clinies and the personal health services of the 
local authority shall be brought in. The present report, 
however, relates to the function of the general-practiti 
section and deals with the work accomplished and 
difficulties overcome during the year of running in. 

Much has been said of the value to the family doctor 
of immediate access to laboratory and X-ray diagnostic 
aids, and the four partners in this venture record the use 
they made of these services as provided in the centre 
building. After a year of general practice with laboratory 
and radiological help they wonder how they managed 
without it in all their previous years of work. The range 
of investigations: requested has been wide, and the report 
emphasises the advantage of having a technician who 
not only carries out the test but also takes the sample, 
either at the laboratory or at the patient’s home. The 
radiography is limited to ‘‘ straight ’’ films, and the 26% 
abnormality-rate on all films would compare interestingly 
with that in a hospital outpatient department. The 
nursing at the centre is undertaken by nurses seconded 
from the District Nursing Service, and, where possible, 
nurses from the centre attend patients at their homes. 
This fusion of the nursing and practitioner services 
is an important part of the experiment in method. 

The authors of the report admit that the first year has 
been one of adaptation of the ideas of the individual to 
the function of the team, They state categorically that 
the help of ancillaries does not diminish the amount of 
work done by the doctor, but raises its standard. ‘‘ We 
had no idea of the incidence of anwmia in our practices. 
Hemoglobins of less than 60% are common and the 
patients have often been anemic for so long that they 
accept their poor state of health as normal.’’ Whatever 
other lessons may be learnt in the administration and 
function of a health centre—and Darbishire House will 
have much to teach in future—it already seems clear that 
neither the patients of this centre nor the doctors who 
staff it would willingly revert to their earlier conditions 
of treatment and of practice. 


PHOSPHORAMIDE TREATMENT OF CANCER 


EvEN the best of the chemotherapeutic agents used in 
neoplastic disease are only palliative. With many—for 
instance, mustard-gas derivatives—the side-effects are so 


- severe as to cause hesitation in prescribing them when 


carcinomatosis is advanced and benefit likely to be 
short.?. For this reason recent reports on phosphoramide 
therapy are of great interest. 

Observations on rats *~* indicated the potential value 
of triethyl-phosphoramide in neoplastic disease. Clini- 
cally it brought about improvement in various reticuloses, 
and also some relief in two patients with carcinomatosis 
after—radical mastectomy for cancer of the breast.*® 
Bateman ’ now records her experiences with N, N’, N’- 
triethylene thiophosphoramide. This substance seems 


1. Darbishire House Health Centre: first annual report. By 
% . M. DAVIE, M.B., H. GOLDIE, M.B., 


Shkodinskaja, E. , O. 8., ‘Troosheikina, L., Novi- 
"1955, p. 169. Ibid, 
Pp 

. Crossley, M. L., Allison, J. B., Parker, R. P., Kuh, E., Seeger, 

. R. 1953, 83, "438. 
Personeus, G. Hassiday, 5. 8. L., McKenzie, D., Williams, J. H. 


Sparks, S. J., Stevens, M. L., Landes, M. J., ward 8S. L., 
McKenzie, ae Williams, J. H. Blood, 1953, 
. Shay, H., Zarafonetis, C. N., Woldow, I D. Cc. H. 
‘Arch, intern. Med. 1953, 28. 

Bateman, J.C. New Engl. Mr Med. 1955, 252, 879. 


. 
| 
| 
| 
3 
4 
- 6 


ANNOTATIONS 


[aueust 6, 1955 


to be valuable in the palliation of carcinomatosis from 
the breast and ovary, and possibly in the treatment of 
some tumours of the central nervous system. It may be 
administered directly into the growth or by intra- 
muscular, intravenous, or intra-arterial injection; it 
may also be injected directly into any of the body- 
spaces. Its great advantage is its lack of toxicity ; its 
chief disadvantage is its selectivity, for it seems to be of 
little value against growths of other tissues. The results 
are necessarily difficult to judge, and the trial is uncon- 
trolled, but Bateman claims improvement in 80% of the 
cases treated. In a secund paper Bateman et al.® describe 
the effects of intracavitary injection of the same sub- 
stance and also, in two cases, of a similar substance— 
N (3-oxypenta-methylene), N’, N’-diethylene phosphor- 
amide—for the control of neoplastic effusions. This 
trial, too, was uncontrolled, and again good effects were 
seen chiefly in breast and ovarian growths. Control of 
pleural effusion, lasting from one to nine months, was 
obtained in 10 out of 17 patients, and decrease of ascites 
in 5. 

From these results it seems that we have a powerful 
new palliative drug for the management of some cases of 
advanced malignant disease. Because of its selectivity 
it is unlikely to be widely useful. Radioactive gold ® 1° 
is still the treatment of choice for most malignant 
effusions; and in carcinomatosis from cancer of the 
breast hypophysectomy, and now implantation of radon 
seeds into the pituitary gland," are giving very promising 
results. There remains ovarian carcinoma—a rather 
uncommon but highly malignant tumour—in_ the 
treatment of which the new substance may perhaps 
deserve a trial. 


PRESCHOOL CHILDREN IN HOSPITAL 


Tue joint committee which is surveying the health 
and development of a national sample of children has 
now described a study of admissions to hospital in the 
preschool period.’* This report, dealing with the hospital 
care given to 4663 children during the five years from 
their birth in the first week of March, 1946, is a mine of 
information for clinicians and administrators alike. 

In the first year of life the main causes of admission 
were found to be congenital malformations, digestive 
diseases, and lower respiratory infections; while at 
ages 2-5 tonsillectomies accounted for 25% of the 
admissions and bacterial infections for a further 10%. 
Children from large families or overcrowded homes 
proved more likely than others to be admitted or 
readmitted for infections. Hospitals should be discon- 
certed to learn that at least 3-9%, of the children admitted 
contracted an infection during their stay in hospital ; 


that 10% of the admissions during the five years were to ° 


adult wards, and that over 30% of the children were 
admitted to wards that allowed no visitors. The com- 
mittee found that the annual rate of admission during the 
first five years was 53 per 1000 children; that nearly 
half the children who went to hospital stayed for a week 
or less; and that only a third stayed for longer than a 
fortnight. 

Although it is now widely believed that there is a 
decreasing demand for children’s beds, there is a dearth 
of reliable information either to substantiate this belief 
or to indicate what number of beds should be provided. 


* 1955, 95, 713. 

9. Seaman, W. B., Sherman, A. I., Bonebrake, M. J. Amer. med. 
Ass. 1953, 153, 630. 

10. Kent, E. M., Moses, C., Fort, W. B., Kutz, E. R., George, R. S. 
Arch. intern. Med. 1954, 94, 334. 

11. Forrest, A. P. M., Peebles Brown, D. A. Lancet, 1955, i, 1054. 

12. An Account of Hospital Admissions in the Preschool Child. By 
a joint committee of the Institute of Child Health (University 
of London), Society of Medical Officers of Health, and Popu- 


picture, but it certainly fills in some of the gaps. The 
results of admission to hospital in the early years of life 
in this group are to be assessed in a follow-up study 
which is to be published later—but not, we hope, too 
much later. 

WARTS 

Tue incidence of virus warts in the general population 
is unknown. Many cases are never seen by doctors, and 
most of the reported statistics are derived from selected 
groups such as patients attending skin outpatient 
departments. Among these, common warts may account 
for 10% of the new attendances and plantar warts for 
a further 5%; but such figures probably give a false 
impression of the relativé incidence of the two types, 
since advice is more likely to be sought for the painful 
plantar warts. Much of our knowledge of the epidermio- 
logy of warts is therefore based on clinical impressions. 

The East Anglian branch of the Society of Medical 
Officers of Health has investigated the prevalence of warts 
and plantar warts among school-children in East Anglia. 
A survey of 13,432 children in 107 schools was made 
with the coéperation of the department of human 
ecology at Cambridge University. The prevalence of 
plantar warts was 6-5+0-7 per 1000; that of warts in 
other situations was 9-71+0-26%. The prevalence of the 
two forms was clearly related. While girls suffered twice 
as commonly as boys from plantar warts, they were 
equally affected by warts in other sites. In both sexes 
the prevalence of warts in all sites increased with age, 
but local geographical differences in prevalence were not 
convincingly demonstrated. Plantar warts, however, 
did appear to be commoner in the large single-sex schools 
than in co-educational establishments. The plain moral 
of this report is that ‘‘ measures designed to combat 
plantar warts are illogical and are unlikely to succeed 
unless their scope be extended to include warts of other 
types: usually an impracticable procedure.” 

Lyell and Miles* have drawn a distinction between 
warts with and without microscopically demonstrable 
inclusion-bodies. In practice, however, most people 
regard plane, plantar, venereal, and- vulgar warts as 
manifestations of the same infection. Eradication of 
plantar warts necessitates seeking and treating the 
relatively more numerous warts on other areas, both in 
patients and their contacts. This may seem a vain hope. 
Few general practitioners have the time to treat warts, 
and hospital outpatient departments already spend a 
disproportionate amount of time on this dismaying 
task. Venereal warts are readily cured with podophyllin, 
but the treatment of warts elsewhere than on mucose 
usually amounts to primitive local destruction. No anti- 
biotic influences warts, and few reliable wart-charmers 
have been recruited to the National Health Service. 

The most useful treatment of common warts is with 
carbon-dioxide snow, which can be applied to all but the 
largest. It seems a pity that this treatment is not more 
widely used by those who first see cases of warts in a 
group of people, for it would almost certainly reduce the 
high general incidence. 

Why girls’ feet are peculiarly susceptible to plantar 
warts is a mystery unsolved by the East Anglian report. 
It would be ironical if the cause were the girls’ superior 
standard of hygiene expressed in more frequent contact 
with bathroom floors. School doctors should be able 
to tell us whether girls’ schools are better provided 
with washing facilities for use after gymnastics and 
games. Perhaps a higher grade of detective work would 
be needed to decide whether boys use such facilities 
more or less eagerly than their sisters. 


Surgeon Vice-Admiral Sir REGINALD Bonp, director 
general of the Royal Naval Medical Service from 1931 to 
1934, died on July 27, at the age of 83. 


lation Investigation Committee. Issued from the Lon 
School of Economics and Political Science, 13, Endsleigh 
Street, W.C.1. 
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Special Articles 
SEPARATION EXPERIENCES AND MENTAL 


HEALTH 
A Statistical Study 


J. G. Howes J. Layne 
M.D. Lond., D.P.M. AM.1.A. 
CONSULTANT PSYCHIATRIST ALMONER 


From the Department of Child Psychiatry, Ipswich and East 
Hospital 

In recent years much interest has been focused on the 
connection between separation of child and parents and 
the subsequent development of delinquency and emo- 
tional disturbances in the child. It is generally con- 
sidered that a history of separation is common in 
disturbed children. 

The present investigation was undertaken to find 
out the incidence of separation in a random sample of 
disturbed children attending a child psychiatric clinic and 
also in a control group of healthy school-children. The 
children are living at home and the separations are 
brought about by the normal happenings of everyday life. 
The clinic group is a mixed group of emotionally disturbed 
and delinquent children and will be referred to as the 
neurotic group. 

Each group contained 37 children, and the two groups 
were made as similar as possible. The sexes in the two 
groups were nearly equal, there being 19 boys and 18 girls 
in the control group, and 20 boys and 17 girls in the 
neurotic group. The average age in the two groups was 
approximately equal—i.e., 6-5 years in the control group 
and 6-9 years in the neurotic group. The questionnaire 
method was employed. The parent was asked for details 
of each occasion that the mother, father, or child had been 
away from home for a night or more until the child’s 
fifth birthday. 

Results 

The figures of the separations in the school control 
group and the neurotic clinic group have been tabulated 
and will be compared and considered from three angles— 
namely, the number of children involved in separations, 
the number of occasions of separations, and the total 
duration of the separations. The length of each separation 
is then considered, and a study of separations in children 
under one year of age follows. In addition, the parents’ 
comments on the effects that the separation had on the 
children away from home are briefly analysed. Finally, 
the care of the child when the mother was away from 
home is investigated. 
Children Separated from Mothers 

Table 1 shows the number of children who have been 
separated from their mothers. This has entailed either 
the mother or the child leaving home. In both groups 
separation under the age of one year is uncommon. 


TABLE I--NUMBER OF CHILDREN SEPARATED FROM THEIR 
MOTHERS AND THE NUMBER OF SEPARATIONS 


Under 1 Under 2 Under 5 
| year years years 
| 6 | 6} 
Separation over 2 days 2 2 14 18 | 28 | 59 
Separation over 6 days| 2 | 2 14 | 17 24 | 49 
Neurotic group : 32 | 69 
Separation over 2days| 2 | 3 14 is | 39 | $3 
Separation over 6 days | 2 3 15 26 


About a third of the children in both groups under the 
age of two have been separated from their mothers for 
more than two days. This indicates that in only a third 
of the neurotic group could separation from mother have 
influenced the neurosis; and in fact no more of the 
neurotic group than of the control group have been thus 
separated. By the age of five, approximately three- 
quarters of the children in both groups have been separ- 
ated from their mothers, and about two-thirds of the 
children have had a separation of one week or more. 
There is no significant difference between the two groups 
in this. By the age of five, there were 5 children in the 
neurotic group who had experienced no separation from 
the mother. Analysis of a similar table which showed the 
number of children who have been separated from their 
fathers revealed no significant difference between the two 
groups. More fathers are separated from their children 
in the first year than are mothers. 


Number and Duration of Separations 

The number of separations from their mothers of chil- 
dren of all ages was similar in both groups, and few 
occurred to children under the age of one year (table 1). 
Analysis of a similar table indicating the number of 
separations from father revealed no significant difference 
between the two groups. 

There is an appreciably greater total duration of 
separation from both mother and father in the neurotic 


TABLE II—EACH SEPARATION FROM THE MOTHER CLASSIFIED 
ACCORDING TO LENGTH 


| Under 1 year Under 2 years Under 5 years 
Length of | 
separation | j i 
| Control, Neurotic) Control) Neurotic! Control) Neurotic 
0-2 days 0 4 12 16 
3-6 days 0 0 1 4 10 7 
7-27 days 2 2 13 9 42 32 
1-3 months 0 1 3 5 6 8 
3-6 months 1 1 1 5 
Over 6 
months | 0 1 


group; but a small number of cases of long duration 
account for the difference. A small number of long 
separations from the mother were due to the illness of 
the mother. 


Length of Separations 
Table 1 classifies the length of each separation, and is 
the more revealing table. 


Of the 74 children only-5 were separated, while under 
one year, for more than t days from the mother, only 
1 for more than one month, and none for more than three 
months.. Under two years there were 3 separations of 
more than one month in the control group and 5 in the 
neurotic group. In each group, 1 child was separated 
for more than three months. Thus the number and 
length of the separations from the mother are small in 
children under two years in both groups and there is no 
significant difference between them. 

With children under five years, there is again no 
significant difference between the two groups in the 
length of separations, except for periods of more than 
three months: but there was 1 separation of such length 
in the control group, compared with 6 in the neurotic 

up (involving 5 children). Of these long separations, 

lasted over four months, and 1 over six months. With 

1 exception, the separations of over three months were 
due to the mother’s illness. 

There is a similarly greater proportion of long periods 
of separation from the father in the neurotic group. 
Separations from the father of less than three months, in 
children under five, are more common in the control group 
(78 separations as against 48 in the neurotic group); in 
the control group, however, only 2 children were separated 
from the father for over six months, compared with 7 such 
long —— (affecting 6 children) in the neurotic 
group. The causes of these long separations in the control 
group were that the father was serving in the Forces and 
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later there was a break in the marriage. The causes in 
the neurotic group were: in 3 cases fathers were serving 
in the Forces, in 2 cases the marriage broke down (in 1 
the separation being for five years), in 1 case a death 
caused a separation of five years, and in 1 case the child 
was transferred to the care of the children’s officer 
because of the mother’s illness. 


In children under one year there were in the two groups 
6 occasions of separation from the mother, only 1 being 
caused by the infant’s illness and admission to hospital ; 
3 such separations were caused by the mother’s illness, 
1 by a relative’s death, and 1 by moving house. During 
these 5 separations the infants were cared for by two 
. grandmothers, two sisters-in-law, and one friend. The 
mothers reported no ill effects from the separation in 
children cared for by relatives and friends; there was 
adverse comment on the one instance of hospital 
admission. 


Child Away from Home 

Mothers of both groups were asked to reply to the 
following question: ‘“‘ Can you comment on the general 
effect that leaving home had on him on the various 
occasions ?’’ The replies given by the mothers were 
divided into three categories: (1) no effect or no com- 
ment; (2) harmful effect ; (3) separation enjoyed and 
the child happy. No comment meant that a child 
appeared unchanged, and the mother did not observe 
either a positively harmful or enjoyable reaction to the 
separation. 

The control-group mothers commented on 37 out of 
47 occasions of separation: 25 of these comments were 
unfavourable comments and 12 favourable. In the neu- 
rotic group the mothers commented on 25 out of 45 
occasions: 11 comments were unfavourable and 14 
favourable. In the two groups combined, out of 92 
occasions of separation there were 62 comments, of which 
36 were unfavourable and 26 favourable. 

It is clear that separation does not necessarily lead to 
harmful effects, and in 61% of the total the separations 
were enjoyed or did not give rise to comment. The 
parents were not asked how long the harmful effects 
lasted. The general inference of the replies is that they 
were temporary effects, and only 3 replies suggest that 
more permanent effects ensued. In another paper it is 
hoped to describe the effects produced by the separations 
and to study them in more detail. 

Care of Child 

In considering the care of the child when the mother 
is away, the two groups may be taken as a whole. It 
appears that parents make the separation as little 
traumatic as possible, and residential care is uncommon. 
The child has gone to relatives and friends on 58 occasions, 
he has stayed at home with the father on 22 occasions, and 
experienced institutional care on only 4 occasions, 3 of 
these being caused by the mother’s illness and 1 by the 
birth of a sibling. 

Discussion 

The major finding of the investigation is the striking 
similarity in the pattern of separation experiences in the 
two groups, as well as the equally low incidence of 
separation in both groups. Separations from the mother 
under the age of one year were rare in both groups ; there 
was only | separation of over a month in the 74 cases 
and only 5 of over three days. In both groups two-thirds 
of the children under two had not experienced separation 
of more than two days from their mothers. One-third of 
the children, at the age of five years, had not experienced 
a separation of over a week from their mothers. The 


findings in the two groups relating to the child’s separa- 
tion from the father agreed in the same way. 

These findings support our clinical impression that in 
the great majority of children mental ill health springs 
from processes arising from being with their parents 
rather than away from them. 


It might be suggested 
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that the neurotic process is set up in a susceptible 
child by a separation which would leave another 
child unharmed. At the time of the separations, how- 
ever, the mothers noted as many favourable reactions 
to separation in the children of the neurotic group as in 
the control group ; and unfavourable reactions were no 
commoner in the children of the neurotic group. It is 
uncommon in clinical practice to be able to relate the 
onset of a neurotic disturbance to a separation experience ; 
indeed, from time to time a planned separation is an 
effective therapeutic measure in a neurotic disturbance. 
That separation experiences in early childhood are not an 
essential precursor of mental ill health in a child has been 
pointed out by Lewis (1954b), who, bringing statistics as 
well as clinical experience to bear on a highly selected 
group of children admitted to a reception centre, con- 
cluded that “separation alone did not appear more 
harmful than some other kinds of privation and stress.’’ 

The differences that do exist in the pattern of the 
separation experiences are minor. The most important 
difference relates to the length of separation. Authorities 
do not agree about the minimum length of a separation 
period which is likely to cause damage. * Spitz and Wolff 
(1946) believe *‘ that there is a qualitative change after 
a period of three months after which recovery is rarely, 
if ever, completed.’’ Lewis (1954a) takes three months to 
two years as a period of “ temporary " separation and a 
period of two years as a period of “‘ lasting ’”’ separation. 
Bowlby (1951) takes six months as a period of prolonged 
separation. Burlingham and Freud, quoted by Bowlby 
(1951), state that ‘‘ whenever it is more than that 
{separation of a day’s length] they tend to lose their 
emotional ties, revert to their instincts and regress in 
their behaviour.’’ We accepted the very strict standard 
of one day. 

The main difference between the two groups is that in 
the neurotic group there were a greater number of 
periods of separation from the mother lasting over three 
months—6 occasions as compared with 1. The 6 occasions 
involved only 5 children and they were all over two years 
old. These long periods of separation in the neurotic 
group were caused by the illnesses of the mothers. There 
was only one continuous period of separation of over six 
months, and this occurred in the neurotic group. The 
position is similar with separations from the father : 
while the two groups differ very little, there is a greater 
proportion of long separations from father in the neurotic 
group ; again they affect only a small number of children. 
In the 7 periods of separation from the father lasting 
more than six months, 2 were due to a break up of the 
marriage, | was due to the mother’s illness, 3 were due to 
absences in the Forces and 1 was due to death of a father. 
The first two of the factors involved in these separations 
may relate to the emotional state of the parents and the 
third factor may be related with less certainty. 

It is important to relate these long separations to their 
causes, and it is significant that the minor differences 
between the two groups reflect on the quality of the 
parents. In the case of the mothers the differences are 
accounted for completely by the greater amount of 
illness among the mothers in the neurotic group. With less 
certainty, the longer separations from fathers in the 
neurotic group reflect on the quality of the fathers. The 
mothers of the neurotic-group children rarely visited the 
child if he was admitted to hospital, whereas the mothers 
of the control-group children always did. The neurotic- 
group fathers, when ill, were away for twice as long as 
the fathers of the control group of children. The poorer 
quality or inadequacy of the parents of the neurotic 
children is significant. Such parents not only have a 
greater tendency to become ill for long periods, but also 
create emotional disturbances in their children. The long 
separation arising from the mother’s illness is a further 
strain for the already disturbed child unless he is more 
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fortunate in his substitute parent than in his natural 
parent. A history of long separation, in the few instances 
when it occurs in a neurotic child, should not be assumed 
to be the root cause of the disturbance, since the emotional 
disturbance may have taken place before the separation, 
and the separation and disturbance can be consequences 
of parental inadequacy. In our experience the parental 
inadequacy springs from a parental neurosis. 

There is, however, a small group of children in the 
community. who have a permanent break from their 
parents or a lengthy temporary break which is spent in 
institutions. As such children are relatively accessible, 
they have been the subject of many studies, which have 
been reviewed in a masterly manner by Bowlby (1951). 
These children, however, do not suffer from separation 
per se: they suffer from deprivation of affection resulting 
from inadequate substitute mothering, or deprivation 
arising from adverse home experiences before the 
separation. 

Some children enduring adverse home environments 
will clearly gain from separation from their parents. 
Separation is not synonymous with deprivation. Separa- 
tion has come to mean being ‘‘ deprived of normal home 
life,’ without reference to the fact that the home life of 
these children is already far from ‘‘ normal,’’ and the 
home far from a true home. A good natural home is 
better than any other home. A good substitute home is 
better than a bad natural home. The number who gain 
from separation is not known, and they are less conspicu- 
ous than the ill-placed children who come to the notice 
of the various child-welfare agencies. Nevertheless, as 
has been said, some children do suffer if deprivation is a 
consequence of separation, and it is of great importance 
to minimise this danger by retaining a child in a good 
home whenever possible and placing him in a good 
substitute home when separation is inevitable. It would 
be erroneous, however, to imagine that by solving the 
problem of this small group of children who suffer long 
separation we would greatly influence the general 
problem of mental ill health in children ; for the great 
majority of disturbed children suffer from being with 
their parents. 

Various writers have disagreed about the age at which 
the child experiences greatest deprivation consequent 
upon separation. Bowlby (1951) in summing up the 
evidence emphasises the importance of deprivation under 
the age of three or four years, and the vital importance of 
the first year: ‘* deprivation occuring in the second half 
of the first year of life is agreed by all students of the 
subject to be of great significance and . . . many believe 
this to be true also of deprivation occurring in the first 

We find that only 2 children in the control group and 
3 children in the neurotic group could have experienced 
deprivation through separation from the mother in the 
first year. The care of the child while mother was away 
appeared adequate ; only 1 experienced a separation of 
over a month. Of the 37 neurotic children, 34 had 
experienced no separation in the first year. By the end 
of the second year two-thirds of the neurotie children had 
not experienced separation from their mothers for more 
than two days, and they had not suffered any worse in 
this respect than the children in the control group. No 
mothers report ill effects in a child for a separation of two 
days or under, up to two years of age. By the end of the 
fifth year, a third of the neurotic group had not experi- 
enced a separation of more than a week from their 
mothers, and they had not suffered more in this respect 
than children in the control group. By the end of the fifth 
year 5 neurotic children had experienced no separation 
whatever. There is, however, a small number of children 
in the neurotic group (5) who experienced a separation 
of over three months between the second and fifth year, 
as compared with only 1 child in the control group. This 


. disturbed relationship with the parent. 


fact need not have causal significance in the mental 
health of the child. It probably reflects upon the inade- 
quacy of a small group of mothers of children between 
these ages, the separation experience and the mental 
ill health of the child springing from the same source. 

While it is clear that separation experiences do not, in 
the majority of emotionally disturbed children, appear 
responsible for the further emotional disturbances, it can 
still be maintained that children, even healthy children, 
can suffer by separation. In both groups, a minority of 
children did suffer from the separations they experienced. 
Such harmful separation is, however, compatible with 
subsequent mental health. The mothers’ comments 
suggest that the upsets, when they occur, are usually 
temporary. It appears that the child, returning to its 
warm, accepting home, repairs the damage done. Some- 
times the separation trauma may be an additional factor 
in an emotional disturbance already set in motion by a 
Clinical experi- 
ence suggests that the disturbed and insecure child 
suffers most initially from separation experiences, but he 
may still, in some cases, gain from the separation experi- 
ence when fortunate in his substitute parents. Both 
Bowlby (1951) and Lewis (1954a) agree that, in estimating 
the effects of separation, cognisance must be taken of 
such factors as the mental health of the child before 
separation, preparation for separation, quality of substi- 
tute care during separation, contact with parents during 
separation, and the quality of his reception on his return 
to the home. There is every reason for making unavoid- 
able separation as little traumatic as possible for all 
children. 

The Day Foster-home 

From the foregoing it must be accepted that mental 
ill health in the child in most cases springs from emotional 
deprivation while at home with thé parents, and that 
there may need to be a revaluation of the measures taken 
to help such a child. The child’s state of mind may be 
helped by any measures which improve the parental 
state. It can be influenced also by the introduction of 
another adult into the home when this adult gives 
emotional support to the parents and directly to the 
child. When,neither measure is possible, a decision will 
have to be made about the desirability of removing the 
child from the home. The step of arranging care away 
from home will sometimes be essential for the child’s 
mental health. An official worker will, however, often 
be presented with three difficulties : (1) reluctance of the 
parents to be parted from the child ; (2) the difficulty in 
finding suitable care away from home ; and (3) the high 
cost of substitute care. These factors have caused us to 
experiment with another measure—the reduction of 
the emofional trauma by the calculated separation of the 
child from the parents for as long as possible during the 
day, and what we term ‘“ day foster-care.’’ The infant 
has care in a day nursery, a young child attends the 
nursery school at as early an age as possible, the older 
child attends a specially selected school with a carefully 
selected staff—i.e., a day school for maladjusted children. 
Pursuance of this policy would be a tragedy for the child 
if the substitute care is not offered by a warm, accepting, 
understanding adult who is able to give individual atten- 
tion. Experience of a small number of problem families sug- 
gests that this will often be the method of choice in offering 
help to the child. 

Summary 

A group of neurotic children and a control group of 
healthy children were compared as to their separation 
experiences under five years of age. The separation 
experiences of the two groups were found to be very 
similar and the differences were minor. 

There was little separation of the child from his parents 
in the first two years and there was no significant differ- 
ence between the two groups. 
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It is suggested that most disturbed children suffer 
emotionally from being with their parents. Deprivation 
springs most commonly from inadequate parental care. 

Long separations from mother and father, when they 
occur, are often due to the inadequacy of the parents. 

Though separation may cause suffering for the child, 
it does not, in most cases, lead to mental ill health. 

Most children did not suffer harm from separation and 
some enjoyed and benefited from it. 

When separation from the mother is inevitable, 
parents reduce the emotional trauma as much as possible 
by making use of a relative or friend. 

Day foster-care is put forward as a means of preventive 

_ psychiatry. 

We are glad to acknowledge the help of the Ipswich Educa- 
tion Committee and four Ipswich head teachers in the collec- 
tion of the control ; group the constructive criticism of Dr. G. 
Leighton Davies, the late Dr. W. Pawlik, and Miss M. Davies, 
B.A.; and the assistance of Miss E. Ward in the preparation of 
the manuscript. 
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AGUECHEEK’S DISEASE 


W. H. J. SUMMERSKILL 
M.A., D.M. Oxfd, M.R.C.P. 
From the Department of Medicine, Postgraduate Medical 
School of London 
“Our classical authors have the right to all the inter- 


pretations they allow of. That is why they are so rich.” 
—ANDRE GIDE. 


Tue character of Sir Andrew Aguecheek (Shakespeare 
1602) has achieved popularity in the field of drama 
through his pathetic eagerness to please, albeit frustrated 
by obvious intellectual limitations. An actor under- 
taking this part interprets the keynote of Sir Andrew's 
personality as a fervent desire to cut a dash which is 
aborted by stupidity, cowardice, and social gaucherie 
(Denison 1955). This ‘‘ knight, dubbed with unhatched 
rapier and on carpet consideration,””’ may be no more 
than a topical portrait of a shallow fop, and the possi- 
bility that his eccentric behaviour, emotional lability, 
and restricted vocabulary could be ascribed to organic 
disease has not been considered previously. So astute 
were Shakespeare’s observations, however, that his 
creation of Aguecheek may have anticipated by more 
than three and a half centuries a case-report of the 
syndrome of chronic dementia in liver disease due to 
intolerance of nitrogenous substances. 

Recently there has been increased awareness that 
nitrogenous material derived from portal-vein blood may 
exert a toxic action on the central nervous system. 
Construction of a portacaval anastomosis in the dog 
(Eck 1877) may permit neurological disorder in response 
to protein feeding (Hahn et al. 1893) and this pheno- 
menon of ‘* meat intoxication ’’ was elaborated by Balo 
and Korpassy (1932). Similar alterations of consciousness 
and neurological abnormalities related to the intake of 
nitrogenous substances in the human subject were 
reported by McDermott and Adams (1954) as a sequel 
to a portacaval “‘ shunt ’’ operation. Moreover, patients 


with hepatic cirrhosis may experience transient nervous 
disorder after taking large quantities of dietary protein, 
urea, or ammonium salts (Phillips et al. 1952), and it 
has been confirmed that toxic nitrogenous material may 
reach the brain by passing through a diseased liver or 
portal-systemic collateral vessels (White et al. 1955). 
Sherlock and her colleagues (1954) described a group of 


patients with cirrhosis of the liver and extensive collateral 
circulations in whom personality changes and neuro- 
logical disorder dominated the clinical picture for several 
years (chronic portal-systemic encephalopathy). These 
patients showed gross intolerance of nitrogenous sub- 
stances, and they improved when the intake of protein 
was restricted. 

The diagnosis of the syndrome in its chronic form 
therefore rests on the demonstration of fluctuating 
personality changes allied to liver disease and on the 
relationship of neurological deterioration to excess of 
protein or other nitrogenous material in the diet. Each 
of these factors demands critical consideration before 
Aguecheek can be admitted as the prototype of this 
condition. 

The deportment of Sir Andrew throughout the play 
has been attributed to the vacillations of an immature 
mind; but this is hardly compatible with his position 
in society, his encouragement as a suitor for the hand of 
Olivia, and his attainments as a musician and linguist. 
Sir Toby Belch, commending the virtues of his friend, 
claims that Sir Andrew 

“* plays o’ the viol de gamboys, antl speaks 

three or four | word for word without 

the book and hath all the good gifts of Nature.” 
(Twelfth Night, Act 1, Se. III.) 


It is more likely therefore, that Sir Andrew’s behaviour 
reflects the inadequacy of a recently deranged intellect. 
The contrasting panache and poltroonery suggest an 
organic dementia, but occasional insight is preserved. 
“T am a fellow o’ the strangest mind i’ the 
world,” 


comments Sir Andrew (Act 1, Sc. III), and later he 
complains 
“* for many do call me fool.”” (Act 2, Se. V.) 


It is difficult to establish that Sir Andrew suffered 
from liver disease, but his violent alcoholic debauches 
provide etiological’ support for the development of 
cirrhosis and move Maria to accuse Sir Toby Belch that 
Sir Andrew is 

“ drunk nightly in your company.” (Act 1, Se. III.) 
Furthermore, Sir Toby himself comments 

“ For Andrew, if he were opened, and you 

find so much blood in his liver as will 


clog the foot of a flea, I'll eat the rest 
of the anatomy.” (Act 3, Se. II.) 


The relative ischemia of the cirrhotic liver (Herrick 
1907) emphasises the significance of this surmise. 

It remains only to relate the mental disorder to 
intolerance of nitrogenous substances. Apparent con- 
firmation of the diagnosis is implicit in the observation 
of Sir Andrew himself : 

“* Methinks sometimes I have no more wit than 
a Christian or an ordinary man has; but I 

am a great eater of beef, and I believe that 
does harm to my wit.”” (Act 1, Se. III.) 


I am most grateful for the advice of Mr. Michael Denison 
who is currently playing the part of Sir Andrew Aguecheek 
at Stratford. 
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HOSPITAL ENDOWMENTS IN SCOTLAND 


Tue final report of the Scottish Hospital Endowments 
Commission has now been published. The commission, 
under the chairmanship of Sir Sydney Smith, has made 
88 separate schemes reallocating the endowments 
transferred from individual hospitals to hospital boards of 
management at the introduction of the National Health 
Service in 1948. The total value of the endowments 
covered by the schemes is about £13,000,000, with a total 
annual income of some £477,000. 


All the schemes are in operation. Their effect has been 
to allocate just over £100,000 (21-8% of the total income) 
to the Scottish Hospital Endowments Research Trust ; 
to transfer small funds to the five regional hospital 
boards ; and to ensure that every board of management 
has an endowment income of not less than £2 5s. per bed. 
The Endowments Research Trust was set up in January, 
1954. Of the endowments transferred to the trust, the 
major part came from the Western and South-Eastern 
regions, from which endowments producing over £39,000 
a year were transferred in each case. Endowments 
producing £11,000 a year were transferred from the 
Eastern region, and the corresponding figure for the 
North-Eastern region was £9500. 

The commission’s schemes allocated funds ranging 
from £500 to £2000 per annum to the five regional 
hospital boards. These funds are intended to enable the 
boards to meet expenditure within their regions which 
cannot reasonably be met from Exchequer sources or 
from the funds of any one board of management: for 
example, expenditure on regional conferences, staff 
training, special surveys, and inquiries. The commission 
also regard the regional board funds as a source from 
which the endowment income of a board of management 
can be supplemented in special circumstances. 


The commission decided that funds expressly given for 
purposes such as the endowment of beds or the erection 
of buildings, now the responsibility of the Secretary of 
State, should be available for general purposes. On the 
other hand there were a relatively small number, including 
funds for the founding of prizes for nurses, which they 
considered should be continued for their original purpose. 
They also took the view that, as far as possible, endow- 
ments should be retained in the same general area in 
which they were given, and that boards of management 
should be able to use the funds on behalf of any hospital 
or institution under their control. 


REALLOCATION OF ENDOWMENTS WITHIN THE FIVE HOSPITAL 
REGIONS (FIGURES REPRESENT ANNUAL INCOME) 


Funds (£) transferred to : 

Trans- 

| ferred 

Total | Other Reg- | ds 

Region funds 8! jonal Re- as per- 

(&) jof ospital search Total | centage 

age- rd trust of 

ment total 
Northern o> 8084 3861 | 493 —_ 4354 53-8 
North-Eastern 52,025 1000 9572! 16,862) 32-4 
rn | 55,503 1008 11,006/| 19,096; 34-4 
South-Eastern (150,963 17, 1508 39,795| 58,730) 38-8 
Western 022 | 43, 2002 39,958| 84,511 40-0 
Total . (477, 597 | 77,211| 6011 | 100,331) 183,553 38-4 


The commission suggests that the position might be 
reviewed after ten years’ experience of the working of 
their schemes. 

Particulars of reallocation of endowments within the 
five hospital regions are summarised in the accompanying 
table. 

1. Department of Health for Scotland. Hospital Padouments : 
Report of the Hospital Endowments nts Commissi H.M. 
Stationery Office. Pp. 28. is. 


JOINT CONSULTANTS COMMITTEE 
Meeting with Chairmen of Hospital Boards 


On July 19 representatives of the Joint Consultants 
Committee, led by the chairman, Sir Russell Brain, met 
the ehairmen of the regional hospital boards in England 
and Wales, primarily for the purpose of seeking the 
coéperation of the chairmen in the promotion and 
maintenance, in the interests of the hospital service, of 
close and harmonious relations between the boards and 
the senior medical staffs of the hospitals. 

Sir Russell Brain, in thanking the chairmen for 
receiving the Joint Consultants Committee, pointed out 
that the need for such a meeting was in itself strong 
evidence for the claim he was putting forward. It was 
necessary because, there was no way in which the medical 
staffs of hospitals in the National Health Service, whom 
the Joint Committee represents, could put their views 
before the chairmen of regional boards collectively, or 
before any individual regional board. The Joint Con- 
sultants Committee urged the regional boards to agree 
to the appointment of medical advisory committees to 
the boards, which should be more comprehensive, and 
representative of hospital staffs in the regions and of a 
more uniform pattern than those in existence. 

Such medical advisory committees had proved so 
successful in the teaching hospitals that their establish- 
ment was now recommended for hospitals throughout 
the health service. They enabled planning to be carried 
out with the help of the collective knowledge and wisdom 
of those who were doing the work, and they gave all 
consultants a sense of responsibility for new developments. 

The only gap that remained to be filled was at the 
regional-board level. Regional boards had been left free 
to make their own arrangements for medical advice, with 
the result that there was a wide disparity in the effective- 
ness of their medical advisory committees, and one board 
had no comprehensive committee at all. The rest fell 
broadly into three groups. 

(1) Medical advice might be obtained solely or mainly from 
the medical members of the board. This was unsatisfactory 
because the medical members were few and could not represent 
adequately the broad spectrum of medical work in the region. 

(2) The addition of a few nominated members to the 
medical members of the board did not provide an adequate 
answer. 

(3) The best arrangement was that which had been adopted 
by those regional boards which had set up comprehensive 
medical committees some of whose members had been 
appointed after consultation with medical bodies. 


The ideal medical advisory committee must be 
enough to be reasonably comprehensive. Some of the 
members should be appointed by or after consultation 
with other medical bodies, to which they would feel a 
sense of responsibility. The medical committee should 
not merely deal with matters referred to it by the board, 
but should be able itself to take the initiative by referring 
matters to the board. Finally it should meet often 
enough to be effective. 

The Joint Consultants Committee recognised that some 
variability of pattern might be required to meet the 
different circumstances of different regions. Nevertheless, 
there should be considerable uniformity. 

Sir Russell said that the committee fully appreciated 
the good work which was being done by medical members 
of boards and by their medical advisory committees. 
Indeed it was their hope that the boards with the best 
would be able to persuade their colleagues to follow 
their example. The committee wished only for myo ne 
coéperation between the consultants and the region 
boards, which they believed would be in the interests of 
the service. 

The chairmen of the boards undertook to give 
consideration to these representations. 


‘O- 

-al 

se 

b- 

in 

m 

1g 

he 

of 

sh 

re 

‘is 

re 

mn 

of 

t. 

d, 
t. 

n 

d 

8 

if 

t 

) 


290 THE LANCET] 


PUBLIC HEALTH 


{aveust 6, 1955 


Public Health 


AN UNUSUAL EPIDEMIC 


A. L. 
M.B. Edin. 
GENERAL PRACTITIONER 


Tus is a preliminary report on an epidemic of an 
acute upper-respiratory-tract disorder jn a rural practice 
about five miles from Carlisle, Cumberland. Sporadic 
cases were first noted in January and February, 1955 ; 
a large number occurred in March and April; and a few 
are still appearing. 
~ The clinical features as they emerged soon made a 
recognisable syndrome, which appeared to be a new one. 
The main features were conjunctivitis; which might be 
unilateral, pyrexia up to 104°F, malaise, sore throat, 
dry cough, and enlarged cervical lymph-glands. Con- 
valescence was marked by severe listlessness which 
persisted for several weeks. Some of the patients affected 
had had influenza at the end of 1954, and several of the 
children had already had measles and rubella. 


LABORATORY FINDINGS 


Investigations on about 60 cases were carried out at 
the Public Health Laboratory, Carlisle. No abnormal 
total or differential white blood-cell counts were obtained, 
nor were any abnormal cells discovered. The Paul- 
Bunnell test was consistently negative, as were routine 
complement-fixation tests against influenza viruses 
A and B, Q fever, psittacosis, the lymphogranuloma- 
venereum group of viruses, and mumps v and s antigens. 
Some sera were tested and found negative for toxo- 
plasmosis. Bacteriological examination of throat swabs 
and fecal specimens was undertaken when warranted by 
symptoms and signs; these, too, proved negative. 

Paired acute and convalescent sera with throat-wash- 
ings, conjunctival swabs, and fecal specimens are being 
investigated at the Virus Reference Laboratory, Central 
Public Health Laboratory, Colindale. So far the first 
few specimens examined have been negative for anti- 
bodies against the ‘ adenoidal-pharyngeal-conjunctival ”’ 
(A.P.c.)—otherwise termed “ acute respiratory disease ”’ 
(A.R.D.)—group of viruses. 


ILLUSTRATIVE CLINICAL RECORDS 


Hovsrenotp 1|.—This consisted of a farmworker, his wife, 
and three daughters aged 12 years, 9 years, and 20 months. 
At intervals of about one week during April, 1955, beginning 
with the mother, symptoms of this infection developed in 
the whole family, with the exception of the baby who was 
apparently unaffected. 

The father had a mild reaction with watering eyes and a 
feeling of weakness for a short period. The mother found her 
eyes watering and becoming itchy, and her right eye became 
pink. Malaise, headaches, occasional waves of dizziness, and 
nausea ensued, with sore throat and harsh irritating cough. 
There were also stiff neck, muscular pains in the legs, general 
tiredness, and depression. On examination there were no 
abnormal signs in the chest or abdomen. The fauces were 
injected, and there were red areas under the tongue with 
pustules in the centre. Glands of the cervical lymph chain 
were enlarged. 

The disorder next developed in the 12-year-old daughter. 
She felt tired and listless; the eyes watered and became 
pink; and headache, stiff neck, and sore throat followed. 
Mild sweating occurred at night. There was a hard dry cough, 
but no abnormal signs in the lungs. The sore throat and pink 
eyes settled in a couple of days, but watering of the eyes and 
a feeling of debility persisted for three to four weeks. 

A similar picture later developed in the 9-year-old child, 
with severe faucial injection and conjunctivitis. 


HovusreHo._p 2.—This consisted of a farmworker, his wife, 
a daughter aged 6 years, and a son aged 5 years. 

Severe conjunctivitis, worse on the left side, developed in 
the mother in April, 1955. This was deccompanied by head- 
ache and pains up the back of the neck. 


here was severe 


nausea, dizziness, general tiredness, and also a sore throat 
and dry cough. The cervical lymph-glands were enlarged. 
The eye lesions and sore throat settled slowly over a fort- 
night, but lassitude continued for four to five weeks. 

The two children complained of headache, painful eyes and 
throat, and stiff neck, from one week after the onset of the 
mother’s symptoms. There was slight dry cough. For two 
or three days from the onset they tended to be listless and 
to lie about the house but were back to normal within three 
weeks. 

The father was unaffected. 

Hovusrnotp 3.—This family consisted of a joiner and his 
wife, and two children—a schoolboy and a 20-year-old 
daughter. 

The disorder developed first in the father, a fortnight 
before Easter, with sore throat and pains in the neck, back; 
and legs. He felt feverish and had a harsh cough, and stayed 
in bed for a week because he felt exhausted. He was first seen 
only after he had returned to work, when his wife was visited. 
He was then still easily tired, was depressed, and had enlarged 
palpable cervical glands. 

Within a fortnight after the onset in the father a similar 
syndrome developed in his wife and two children. The wife 
had a severe attack with a temperature of 102°F, sore throat, 
watering painful swollen eyes, a hard irritating cough, and 
general prostration. The cervical lymph-glahds were palpable 
and tender. The acute phase lasted a week and was succeeded 
by debility and lassitude lasting for five to six weeks. There 
were no abnormal signs in the lungs. 

During the mother’s illness the daughter felt depressed 
and tired and had a poor appetite ; this lasted for about a 
fortnight. 

Watering eyes, sore throat, and a stiff neck with greatly 
enlarged cervical lymph-glands developed in the son. A dry 
cough was present, but no abnormal signs in the lungs were 
noted. He recovered after about a week. 


GENERAL OBSERVATIONS 


All age-groups and both sexes were affected equally. 
The incubation period appeared to be between five and 
ten days. Severe cases showed the following features : 

1. An acute phase comprising conjunctivitis, sore throat, 
harsh dry cough, and palpable cervical lymph-glands, with 
pyrexia up to 104°F. This phase lasted for about a week or 
ten days. 

2. A subsequent phase of debility, lassitude, and severe 
depression lasting for up to four weeks. 


Patients with mild attacks were commonly found in 
households where there had been acute cases. The 
common laboratory investigations have been negative. 


CONCLUSION 
The clinical picture of cases in this outbreak resembles 
that ascribed in the U.S.A. to the a.p.c. group of viruses 
(Bell et al. 1955, see Lancet 1955). 


I thank Dr. D. G. Davies, director, Public Health Labora- 
tory, Carlisle, and Dr. K. W. Newell, of the Central Public 
Health Laboratory, Colindale, for their help in_ the 
investigation. 

REFERENCES 
Bell, J. A., Rowe, W. P., Engler, J. I., Parrott, R. H., Huebner, R. J. 


(1945) J. Amer. med. Ass. 157, 1083. 
Lancet (1955) i, 289. 


Child Guidance 


An attempt to secure more systematic classification of 
cases seen, and results obtained, at child-guidance clinics 
was made in 1953 by the National Association for Mental 
Health. It was evident that in dealing with the emotional 
disorders of children the diversity of complaints and the 
individuality of each problem were even greater than in 
adult psychiatry. 

In his recent annual report on the work of the Leicester 
child-guidanece unit Dr. A. K. Graf, the psychiatrist, 
speaks of the difficulty he has encountered in trying to 
group the cases referred to him. For purposes of classi- 
fication it was necessary to reduce each case to one major 
problem—the diagnosis recorded being the finding which 
appeared most important or significant. The figures thus 
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obtained show that, during the year, behaviour problems 
due to factors in the environment—mainly home or 
school— were about equal (20) to those where the diffi- 
culties could be explained by constitutional or tempera- 
mental factors arising within the growing child himself 
(22). Problems arising out of backwardness (absolute 
or relative) were slightly less numerous (17) and equal 
witl the largest single habit disorder—namely, bed- 
wetting. Psychosomatic disturbances were diagnosed in 
10 cases, while 19 cases could be classified as belonging 
to the more serious psychoneuroses. 


“In 10 of the referred cases the parents could be reassured 
that nothing was wrong with their child from our point of 
view, and the complete absence of psychotic disturbances 
gives a very reassuring picture of the mental health of the 
Leicester schoo] child. 

“Naturally, most of the referred children were of com- 
pulsory school age and the peak year for referral was nine 
years, i.e., the time when the educational strain of preparation 
for the secondary schools selection examination begins to 
make itself felt. The number of junior and secondary school 
children referred was about equal, but the preponderance of 
maladjustment in boys as compared with girls (there were 
35 more boys referred) is significant in view of the fact that 
among adults the female cases of nervous breakdown pre- 
dominate.” 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
in the week ended July 23 numbered 177 (paralytic 
93, non-paralytic 84)—an increase of 57 on notifications 
in the previous week. In London and the South-East 
Region there were 31 paralytic and 43 non-paralytic 
cases (including 9 non-paralytic cases in Willesden, 
from which no a cases were notified). Barnsley 
and Stepney—the only notable foci—are quieter. 

The position is still about average for the time of year. 
The momentum of the curve of notifications is about the 
same as in 1947 and 1952; it is slower than in 1950 and 
1953, but faster than in 1948, 1949, 1951, and 1954. 
The proportion of notified non-paralytic cases is 
unusually high. and this is having an inflationary effect 
on the totals. 

Outbreak at London Teaching Hospital 

In the outbreak of glandular fever at the Royal 
Free Hospital, London, the total number of cases at 
midday last Tuesday amounted to 86 (59 nurses, 3 
patients, 24 others), compared with 74 a week previously. 
Of this total, 4—a doctor, a nurse, and 2 domestic 
workers—had recovered and were back at work. The 
outbreak seems‘to be waning: there were 4 new cases 
between last Saturday and last Monday, and none on 
Tuesday morning. 

1. See Lancet, July 30, 1955, p. 244. 


Personal Papers 
MALE HOMOSEXUALITY 


In the present wave of interest in male homosexuality, 
the person most concerned has little opportunity of 
expressing his point of view : and there is indeed a dearth 
of information about the average homosexual—the 
kind, that is, that neither parades his state nor falls 
into the hands of the police. Perhaps the views of one 
such person might be of interest at the present time. 


PREVALENCE 

This raises difficulties. The world is not divided, as 
many people seem to think, into heterosexuals, whose 
sexual feelings are all for the opposite sex, and homo- 
sexuals, whose feelings are all for the same sex. The 
Kinsey report—which, whatever its demerits, is the only 
large-scale objective study of the subject—as well as 
the personal experiences of interested persons, indicates 
that among adults there is a ¢ontinuous gradation from 
the. apparently completély heterosexual, through the 
bisexual, to the apparently completely homosexual. 
This is often strongly denied by educated Englishmen ; 
but there is much to suggest that the “‘ horror”’ of 
homosexuality is largely a middle-class attitude, and 
sometimes a protective mechanism against the acceptance 
of recognised or unrecognised homosexual tendencies. 
I can see no reason why the Kinsey figures for the varying 
degrees of homosexual behaviour in American males 
should not be roughly applicable to this country, though 
Americans have stated that homosexuality is more 
evident in England than in America. The Kinsey figures, 
which anyone interested should consult, claimed that 
of some 5000 adult males interviewed 37% had had at 
least one experience with another male person, involving 
an orgasm, between adolescence and old age; 25% 
had continued to have such experiences for a period of 
at least three years between the ages of 16 and 55; 
whilst 4% had had no other sexual experience in their 
lives and could be regarded as exclusively homosexual. 
If for the sake of argument we accept this figure of 4% 
as the prevalence of “‘ real ’’ homosexuals, then there are 
some 650,000 male homosexuals in England and Wales 
(the total male population over the age of 15 in 1948 
was estimated at 16,331,000). 


ETIOLOGY 


If some degree of bisexuality, with a predominant 
heterosexual component, is to be regarded as normal, 


the question is not why the direction of the sexual 
imtpulse is reversed, but why in some people the homo- 
sexual component predominates over, or appears to 
obliterate, the heteroséxual one. In this I believe that 
early psychological environment is all-important. Genetic 
endowment may be concerned, but there is no evidence 
for this. In the absence of obvious physical changes the 
endocrines appear to have nothing to do with the 
direction of the sexual impulses; and, contrary to 
popular opinion, most homosexuals are indistinguish- 
able physically from their fellows. 

I believe my own state can be accounted for by early 
environment. This opinion is based partly on objective 
evidence and partly on analytical findings. 

I was the youngest of a large family, and it was well known 
that my father wanted a daughter. I strongly t that 
my mother conceived and bore me against her will, for my 
earliest memory is of waking in the night to hear my father 
in a great rage threatening to thrash her if she would not do 
something he wanted. 

I believe that I was not only an unwanted child, as far as 
she was concerned, but also something of a reproach, a 
continuing reminder that she had failed to do what it was her 
duty to her husband to do; for ours was a sternly puritanical 
family in which duty meant more than love. I believe that 
the same sense of duty made my mother treat me with over- 
solicitude but with little love, and I grew up insecure, over- 
dependent, and enuretic. 

One other incident is worth recording. A brother remembers 
that I was once as an infant left lying on a couch while the 
family had a meal. Some time later it was noticed that I 
was playing with an erect penis. My mother picked me up and 
hurried me out of the room. In view of the family attitude 
to such matters it is likely that stern measures were 
on that and any subsequent occasion to root out the devil 
that would have been thought to have taken possession 
of me. At any rate I prew up believing that sexual feelings 
of any kind were wicked and abominable, and I well remember 
at the age of about 15 or 16 stoutly maintaining, to the amuse- 
ment of my school-fellows, that the preliminaries to pro- 
creation took place during sleep, at least among decent 
people. Absurd guilt over sexual feelings plagued me through- 
out adolescence. It was never dispelled by confeasions to a 
priest, but it has been greatly reduced by psycho-analysis. 

How this kind of environment led to homosexuality 
is a matter for speculation, but I believe it is really 
quite simple. My mother never loved me, and her over- 
solicitude appeared to me as asham. To this day I have 
never been able to feel any spontaneous love for a woman, 
nor, in spite of objective evidence to the contrary and 
years of analytical exploration of the feelings concerned, 
have I ever been able to feel that any woman could ever 
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me. No intellectual eonsistion or 
stration can alter this almost instinctual feeling. Any 
show of affection from a woman is a sham, an act, and 
probably a trap. But I do not believe there is anything 
endocrine or inborn about this. I believe it can be fully 
accounted for by the emotional environment of early 
childhood. The enuresis which ceased at puberty is not 
difficult to fit into the picture. 

Another person in the same circumstances might have 
developed differently, but I do not think I ever had 
any choice in the matter in any ordinary sense of the 
term. Nor, I think, did my unfortunate mother. 
I have no doubt she did her best for me, as for her 
husband and the rest of the family. It was not her fault 
that her sense of duty made her bear children she did 
not want and could not love. I know that, for the latter 
part of her life at any rate, she was an unhappy woman, 
and I do not think any of her children showed her, or 
were capable of showing her, more than a kind of dutiful 
solicitude. Thus are the difficulties of the parents visited 
upon the children. 

What passed for love in our family was really approval 
—something that was bartered for good behaviour. 
Looked at from this point of view, I can only be grateful 
that I have at times and for periods been capable of 
feeling something that transcended all this, something 
that for the time being made the world a different place 
and myself a different person, even though the object 
of my love was biologically inappropriate. If I am sure 
of one thing in this difficult matter, it is that it is better 
to have known only homosexual love than never to have 
known love at all. The real problem is why one’s ability 
to give and receive love should be sharply ‘“‘ canalised ”’ 
to one quite inappropriate kind of partner. 

TREATMENT 

My own analytical treatment extended over a period 
of sixteen years, with one or two unavoidable intervals. 
It occupied some 2500 hours and cost some £4000—5000, 
which, with income-tax at standard rates, meant earning 
£8000-9000. I mention this to show that treatment of 
this kind may be a considerable undertaking—not to 
discredit psychiatrists who, in my opinion, were con- 
siderate in this matter and earned their fees. 

During the time of this analysis many things happened. 
I can never know how far they were due to the analysis, 
for I can never know what would have happened in 
those sixteen years without the analysis. For one, after 
remaining celibate till my middle thirties, I engaged 
in physical homosexuality. This greatly complicated 
my life; but, as my previously moral behaviour was 
due almost entirely to the lack of courage to do any- 
thing else, it is arguable that it was an advance. I even 
achieved physiologically complete intercourse with a 
woman, who at least had a strong liking for me; but I 
have no desire to repeat such a sordid’ experience. Many 
people do not realise that the homosexual may have 
feelings of this kind about heterosexual activities but 
not about homosexual ones. 

Other things have happened. Homosexuality has become 
increasingly less satisfactory, but heterosexual behaviour 
remains as difficult as ever. I have also learnt from 
the inside what quite severe depression is like, and have 
come out of it, bereft however of many of the interests 
and enthusiasms which used to help to make life worth 
living. Plainly, analytical treatment has not been for 
me an unqualified success, but worse might have 
happened without it. Further, I can well believe that 
it might sometimes alter the -balance between homo- 
sexuality and heterosexuality and so achieve a cure, 
particularly in a young person. But this kind of treat- 


ment is at best uncertain in its results, is necessarily 
long and expensive, and could not be provided for more 
than a tiny fraction of the 650,000 estimated male 
homosexuals in this country. One is therefore a little 
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disturbed to hear it said that homosexuals can be 
cured if only they wish to, and by statements that 
psychological treatment is available in prisons to anyone 
likely to benefit from it. If the recent large-scale prose- 
cutions (sometimes of a dozen or more men at a time) 
that have been taking place in various parts of the 
country ! continue, the number of homosexuals (including 
young homosexuals) in prison is likely to rise, and one 
wonders how much treatment they will get. 


THE LAW 


I suppose that most adult male homosexuals feel that 
that part of the law which makes physical relations 
between consenting male adults in private an offence 
is an unnecessary interference with their private affairs. 
They know that the same is not the case between 
females, nor between males in many European countries. 
They may know that Section m of the Criminal Law 
Amendment Act, 1885, which created the new offence 
of indecency between adult males in private, was added 
to the Act at the last moment and was passed into law 
virtually without discussion in Parliament.* It was 
almost immediately dubbed the Blackmailer’s Charter. 
And they may believe also that, if detection were some- 
how suddenly made 100% effective and the punishments 
prescribed were imposed on every male who had ever 
offended in this respect, something like two-thirds of the 
male population would be supporting the other one-third 
in prison. 

But the overriding argument for a change in the law 
is that it is a necessary preliminary to any real study of 
the subject. There are concerned some three-quarters 
of a million adult males in all walks of life, married and 
unmarried. Some have made better adaptations than 
others. The majority guard their secret closely, even 
to the length when necessary of joining in the popular 
ridicule of the ‘‘ queer.”” Only a minority parade their 
peculiarity or fall into the hands of the police or consult 
psychiatrists. For all of them life is complicated and 
may be a burden. I believe that little can be done 
for the present generation (except that a change in the 
law could make things less complex without endangering 
children or offending against public decency). But 
what of future generations? If homosexuality is due 


1. The following cases, for example, were reported in the 
News of the World on the dates stated : 


June 13, 1954. 12 borstal inmates, aged 18 to 22, prosecuted at 
Newport, Mon. 10 given prison sentences of from six to eighteen 


months. 
May 30, 1954. 17 men pysneenied at Taunton. 9, 23 to 45. 
given prison sentences of from one to four years. commi itted 


suicide in his cell a few minutes after being sentenced. 
12, 1954. 14 men prosecuted at Barnsley, Yorks. 4, aged 
24 to 52, given prison sentences of from nine a to five years. 
Jan. 30, 1955. 13 men prosecuted at Taunton. 8, aged 24 to 51, 
given prison sentences of m three twenty-one months. 1 was 
also sentenced to three days, the sentences to run cqneuenaly, 
for attempted suicide. 


2. Extract from foreword, by Sir Travers Humphreys, to 
The Trials of Oscar Wilde, edited by H. Montgomery Hyde 
(London: William Hodge. 1948), p. 5: 


Now, Oscar Wilde was accused of offences t section 11 
of the Criminal Law Amendment Act, 1885. Until that Act came 
into force, on Ist January, 1886, the criminal law was not concerned 
with alleged indecencies between grown-up men committed in 
private. Everyone knew that such things took place, but the —_ 
only punished acts against public decency or conduct tending to 
the corruption of youth. The Bill in question entitled “ A Bill to 
make further precenes for the protection of women and girls, the 
suppression of brothels and other purposes,” was introduced and 

ed in the House of Lords without any reference to indecency 
tween males. In the Commons, after a second nee ——— 
comment, it was referred to a committee of the whole House 
committee Mr. Labouchere moved to insert in the Bill the a 
which ultimately became section 11 of the Act, creating the new 
offence of indecency between male persons in public or private. 
Such conduct in public was, and always had n, punishable at 
common law. There was no discussion except that one mem 
asked the Speaker whether it was in order to introduce at that 
ny a clause dealing with a totally different class of offence to 
that against which the Bill was directed. The Speaker having ruled 
that anything could be introduced by leave of the House, the clause 
was agreed to without further discussion, the only amendment moved 
being —- by Sir Henry James with the object of increasing 
maxim punishment from 12 to 24 months, which was also 
to without iscussion. 
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or mainly due to early environment, should not its 
causes be studied and if possible be brought into the 
open, in the hope that some at least might be prevented 
in the future ¢ The first difficulty is of course the public 
attitude to these matters of which the law is but a 
symptom. Until both are changed it is difficult to see 
how much advance can be made. That public opinion 
makes a whipping-boy of existing homosexuals is of 
less importance than the possibility that its attitudes 
may he perpetuating homosexuality by preventing any 
real investigation of the subject. That possibility should 
at least give pause for thought. 


Medicine and the Law 


Prefrontal Leucotomy 

Ir is an accepted risk of prefrontal leucotomy that a 
patient’s sense of responsibility and social values may be 
reduced. This was stated in evidence before the Bristol 
magistrates during the trial of a man charged with 
stealing cigarettes. 

The accused, who was aged 63, had admitted stealing 
50 cigarettes from his employers, but the case was 
adjourned for a medical report after a probation officer 
had said that the man had become irresponsible after 
undergoing the operation four years ago. He had pre- 
viously been an excellent worker with twenty-eight 
years in one job, but three months after he had left 
hospital his employer had to discharge him as unsatis- 
factory. His wife had divorced him, and since he was 
put on probation last year for stealing sweets he had 
constantly been found wandering about Bristol with no 
fixed address. 

At the resumed proceedings, after hearing medical 
evidence the magistrates imposed a fine of £4. 


Parliament 


Hospital Building Programme 

In the House of Commons before the adjournment 
for the Summer recess Mr. R. A. BUTLER, the Chancellor 
of the Exchequer, announced that his appeal to local 
authorities for restraint covered hospital building 
and all other capital developments, but the Government 
did not intend to create uncertainty or run the risk of 
delaying essential work as they might if they embarked 
on rearrangement of those programmes. 


Clean Air Bill 


In the House of Commons on July 26 Mr. DuNcAN 
SANDyYs, Minister of Housing and Local Government, 
supported by Mr. JAMEs STUART, Secretary of State for 
Scotland, and other Ministers, presented this Bill to give 
effect to the principal recommendations of the Beaver 
Committee. It will not receive a second reading until 
Parliament reassembles in the autumn. The main 
provisions are as follows : 

The emission of dark smoke from any chimney wil] be pro- 
hibited, but the Minister may, by regulation, grant exemptions 
for specified periods for such operations as soot-blowing and 
the raking of boiler fires. It will be a defence to prove that the 
emission of dark smoke was solely due to the lighting-up of a 
furnace from cold ; to a mechanical failure which could not 
reasonably have been prevented ; to the impracticability of 
obtaining suitable fuel; or to the unsatisfactory nature of the 
furnace, and the impracticability of modifying it at reasonable 
cost. This last provision will lapse after seven years. 

No new furnace (other than a domestic furnace) may be 
installed unless it can be operated continuously without 
emitting any smoke. Users of existing furnaces (other than 
domestic furnaces) must take all practicable steps to minimise 
the emission of grit and dust. All new furnaces which burn 
pulverised fuel or solid fuel in big quantities must be equipped 
to arrest grit and dust. 

Local authorities are empowered, by order, to designate 
“‘ smoke-control areas," where the emission of any kind of 
smoke from the chimney of any building (unless specifically 
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exempted) will be prohibited. Such orders will require con- 
firmation by the Minister. In these areas, occupiers of private 
dwellings are to receive grants towards the cost of ting or 
porinciog their grates and stoves, so as to enable smokeless fuel 
to used. 


The maximum ory for industrial offences under 
the Bill is a fine of £100 and for a private dwelling in a 
smoke-control area £10. The Government believe that 
full codperation will be received in carrying out the Bill 
from both local authorities and the public without the 
compulsion of heavy penalties. 


Immigrants and Tuberculosis 


In the House of Commons on July 27 Dr. BARNETT 
Srross drew attention to the problem of tuberculosis: 
among gp ewe of rural stock who had poor immunity 
against the disease. They came to our great cities and 
large towns where the risk of infection was high and 
where the stress of adjustment to a new life was severe. 
About 20,000 immigrants came each year from Ireland, 
about 10,000 a year from the West Indies. It was signifi- 
eant that the death-rate from tuberculosis per 100,000 
in Liverpool and Glasgow was 57 and 72-7 respectively, 
whereas in Leeds and Bristol the rate was 37 and 38. 
He believed that there should be a committee of re 
resentatives, principally medical, from Eire and the 
United Kingdom to consider how tuberculosis in migrants 
could be prevented ; or, if present or developing, detected 
and treated as early as possible. Effective liaison was 
needed between the medical services of Britain and 
Ireland, as regards exchange of case-records and X rays. 
In Ireland, he suggested, there should be chest radio- 
graphy or tuberculin testing of intending migrants, with 
B.c.G. vaccination of negative reactors. Migrants should 
be advised to attend at mass-radiography units when 
they came to Britain, and they should do so at six- 
monthly intervals for the first two years. In Britain 
liaison officers should be available in the t cities so 
that migrants could be followed up at their places of 
work, worship, and entertainment. Perhaps the Minister 
would consider a pre-employment X ray and tuberculin 
test for all handling food and drink. 

Miss Patricia HoRNSBY-SMITH, en secretary 
to the Ministry of Health, said that she would not like 
it to be thought that this problem was seriously jeopard- 
pry hepa progress against tuberculosis. All the facilities 
of this country’s health services were at the immigrants’ 
disposal. She agreed that health services and conditions 
in their own countries varied, and that this gave a certain 
appeal to the idea of a cordon sanitaire to prevent the 
entry of people who might be infected. Some two years 
- the Central Health Services Council considered 
whether action should be taken to ensure that immigrants 
should be free from the disease. The Standing Tuberculo- 
sis Advisory Committee, to which the matter was referred, 
expressed the view that_the position was not a serious 
menace to the health of the country. An inquiry showed 
that the number of immigrants entering with active 
tuberculosis was small. The problem had been of particu- 
lar coricern to the North West Metropolitan Regional 
Hospital Board because a quarter of the cases discovered 
in the survey were within its region. Most of them were 
either Commonwealth citizens or citizens of the Republic 
of Ireland, over whose entry into the United Kingdom 
there was no statutory control. Any measure to imple- 
ment a health check on such citizens would need legisla- 
tion. The small minority of foreigners could be checked 
when coming from abroad, but even that would mean 
setting up at the 61 ports where there were already port 
health authorities a new medical check to pass many 
thousands of people through a fine net, in order to trace 
a small number of infected people. The Government felt 
that on balance this was not justified. 

A high percentage of those who came from Ireland 
were adolescent girls, the most susceptible of all the 
groups. The Government did not think that a permanent 
committee was necessary, because there was close liaison 
between the officers of the Ministry of Health and the 
Republic of Ireland. It was not for this country to lay 
down what Eire should do about testing immigrants. 
The solution lay, she thought, in close codperation, in 
areas where there was a dense concentration of these 
people, between regional hospital boards, medical officers 
of health, and mass-radiography units. 
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A Running Commentary by Peripatetic Correspondents 


WHENEVER I travel in a non-smoking compartment 
I am impressed by the number of my fellow-passengers 
who chew peppermint, chocolate, liquorice, or just plain 
boiled sweets. As a change from the anxiety-causing 
papers on the incidence of bronchial carcinoma among 
smokers and non-smokers would someone please start 
an investigation into the prevalence of dental caries 
among pon-smokers and smokers ? 


* * 


* Feeling rather pleased with myself at having obtained 
a peripatetic fellowship, I walked briskly into the 
Embassy, determined to get the small matter of a visa 
settled as quickly as possible. I did not get further than 
the entrance hall. A receptionist (male) asked me coldly 
for my passport. He looked at the photograph and then 
at, me—a suspicious look that was not unjustified since 
my photograph resembles that of a wanted criminal. 
‘‘ Have you three photographs ? ’’ he asked. I had not, 
but could bring them later. ‘‘ No use,’’ he replied. I 
argued half-heartedly, but that look of suspicion had 
been too much for my spirit. I made one last effort. ‘‘ Do 
you think I shall get any further next time ?”’ I asked 
with as much sarcasm as I could muster. ‘‘ You might,” 
he replied without enthusiasm. I bolted for the door. 

My next visit was more satisfactory. I was ushered 
into a waiting-room, already full, and presided over by 
an efficient-looking secretary, typing into what looked 
like the latest of electronic typewriters. After about 
twenty minutes I found myself sitting in front of a desk 
labelled ‘‘ Vice-Consul”’ I signed a document outlining 
my political beliefs and promising that I would not 
attempt to overthrow the government of the country I 
was visiting. I produced numerous letters from the 
university where I was intending to work, and these were 
studied in great detail. Then came the next shock. 
Although I was only going for a year I must have a blood- 
test and a medical examination. Could these be done 
at my own hospital ? No, I must go to one of the centres 
designated by the Embassy for the blood-test, and then 
report back for a medical any morning between 9 and 11. 
I managed to get my Kahn done the same afternoon, and 
was obligingly let off the one-guinea fee. I asked the 
technician’ what happened to the money she collected, 
and was told that it went into the research funds of the 
hospital—a worthy end, I thought, for the wages of sin, 
and wondered whether I ought to pay my guinea after all. 

I arrived at 8.45 for my medical, hoping to be back at 
the hospital to meet my chief at 10. The waiting-room 
was swarming with children and people of all nation- 
alities ; it was much too small. Nothing happened for 
an hour and a half except that a secretary called out 
the numbers with which we had been issued. I was 
sixteenth, but we had only got as far as twelve when a 
miracle happened. A doctor whom I knew entered the 
room, and he recognised me. He took me into his office 
and explained that he was one of the medical officers 
who carried out the examinations. Within fifteen minutes 
I had had my medical and a mass X-ray, and was on 
my way out. I asked him how long I would have had to 
wait in the ordinary way, and he said that I would have 
been lucky if I'd been out by 1 p.m. I did not stay to 
see if he was exaggerating. 

I returned the same evening to collect, as I fondly 
imagined, my visa. This time I felt like an old hand as 
I took the lift to the fourth floor. I was staggered when 
I was told that my chest X-ray was not satisfactory and 
that I would have to return the next day for a full-size 
film. Could I bring one from the hospital ? Emphatically 
no, that was not allowed. My wife and I spent a sleepless 
night wondering whether all those little symptoms could 
really amount to tuberculosis or was there a patch of 
pneumonitis which would explain the recent cough. By 
the morning I was resigned to three months in bed, 
writing papers which I hadn’t had time for in my normal 
life. When I reached the hospital I had a film taken 
which showed a small calcified nodule at one apex. This 
sort of thing was always happening, the radiologist 
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assured me; but when I asked him how the authorities 
would take it, he looked gloomy and said he didn’t know. 

However, I went back to the Embassy in high spirits. 
I had been told to report at 3. The little waiting-room 
on the fourth floor was full to overflowing and I had to 
sit on the stairs. At 3.45 the whole mass of humanity 
suddenly vanished—I never discovered by what mys- 
terious command—leaving about six of us who were 
required to be re-X-rayed. We hung about on the landing ; 
the others had been there all morning, and I found 
myself listening coldly to the medical history of a man 
who had had two-thirds of his stomach removed for 
ulcers—eight in all, one attached to the diaphragm. 
‘“*T remembered nothing about the operation till eight 
days later,” he said. ‘‘ Kept me alive by the water 
treatment you know, into the veins,’ he added baring 
his arms. He would have shown me his scar too if I had 
been more enthusiastic. He never discovered that I was 
a doctor. Eventually this long history was interrupted by 
the nurse. She had a message from the radiologist to 
say that I should bring along a full-size film from the 
hospital, and they would then decide whether I could 
have a visa. 

It is now a month since I first applied for a visa; for 
I can only conveniently get away on one day in the week. 
I have spent a small fortune in bus-fares, and am wonder- 
ing whether I really want to leave England after all. 
Perhaps I am a little bitter, but Menotti has written an 
opera about this sort of thing, and I don’t think I’m the 
only one who has suffered. Perhaps I could recommend 
my experience to those indignant members of Women’s 
Institutes who write to the Times about the ‘ disgrace- 
ful ’’ delays in hospital outpatient departments. 


* * * 


It is with mixed feelings that I announce my retirement 
from the ranks of your regular peripatetic correspondents. 
Keats’s inspiration may, or may not, have come from 
the fever of tuberculosis, but there is no doubt that mine 
was engendered by the feverishness induced by lon 
train journeys to meet appointments committees. 
found the outward journey best, when a sort of spes 
candidata seemed to add fluency to my pen. Now, alas, 
all inspiration has gone since that momentous day when 
I tickled the committee’s fancy and was called back to 
the committee room, leaving the others to bundle on 
their coats and hats, make all haste home and, who 
knows, perhaps write a scintillating peripatetic on the 
way. 

* 

Robert, aged 6, asked a visitor if he was on Daddy’s list. 
The visitor replied that he was not. “* Oh, well,’’ said Robert, 
“of course, Daddy isn’t a proper doctor; he’s still in 


practice.” 
* * * 


The old doctor was away, so my waiting-room was 
leavened with a sprinkling of his old faithfuls. An 80- 
year-old stumped in. He had walked four miles and was 
going to walk back. He wanted a supply of “ tabluts, 
white ’uns ” for his turns. I gave him a box of half-grain 
phenobarbitone tablets which he opened and inspected 
minutely. After a pause he raised his head, fixed me with 
a beady eye, and asked ‘“ They be senile barbicones, 
baint’ um?” 

* 


DEBILITY 


Debility, debility, she’s only got debility ; 

An unrewarding patient for a doctor whose ability 

Deserves a better outlet for his diagnostic skill 

Than a peevish panel patient who’s just vaguely feeling ill. 
In vain to hope biopsy will reveal upon completion 

Some deeply hzematoxophyl calcareous concretion. 

If she’d picked up kala-azar in the wilds of Timbuctoo, 

Or contracted psittacosis while fire-watching at the Zoo, 

Or developed empyema, sprue, or Addison’s disease, 

There might have been some fun in treating any one of these. 
She might have chosen typhoid or glomerulonephritis, 
Aphasia, acromegaly, acute encephalitis, 

Her deficiency of platelets might conveniently nurture a , 
Suspicion of a thrilling thrombocytopenic purpura. 

She might have brought off triplets after treatment for sterility 
But no—insufferably dull—she’s only got debility. 
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Letters to the Editor 


DENTAL GAS AND CEREBRAL PALSY 


Srr,—I have evidence (to be published later) that 
between 4000 and 5000 dental surgeons in the United 
Kingdom have known patients remain in coma after 
dental gas, From this large number I have got into touch 
with a mere 70. They have given me detailed reports on 
this condition. The following notes are based on a few 
of these reports, which illustrate the main points in the 
whole series : 


The senior dental officer to a city corporation writes: 

“ During the past few weeks we have had, to us, the alarming 
experience of several patients being very slow to recover from 
anesthesia, remaining in a stupor for a considerable time— 
20-30 minutes. ... The patients are adults and children, and the 
anesthetic is nitrous oxide and oxygen.” 

A surgeon at a dental school describes the case of a healthy 
woman of 35: “The anesthesia was quite uneventful and 
the operation lasted for perhaps two or three minutes. The 
patient showed none of the classical signs of anoxia at any 
time and there was not the slightest. difficulty in induction or 
maintenance. Following the anesthetic the patient remained 
quiet and still for about twenty minutes when she started 
screaming every minute or two. This continued for about two 
hours after which she stopped screaming to become, on 
occasion, very violent. She was sent home in charge of her 
mother and afterwards related that she could just vaguely 
remember having some soup during the evening. Next 
morning she was quite nthe 

A child aged 3*/, was anesthetised with nitrous oxide and 
oxygen for the extraction of one tooth. The anesthetic was 
““ completely uneventful and very brief.” “ It was 1°/, hours 
before she showed the least response to attention from the 
parents and that was very drowsily.” 

A man of 27 was being anesthetised with nitrous oxide and 
trichlorethylene, with 5% oxygen, for the extraction of one 
tooth. He suddenly became slate grey and twitched, suggesting 
epilepsy. ‘“‘ The whites of the eyes turned up and I thought 
he was a goner,”’ reported the dental surgeon. This was 
followed by coma. 

“A strapping girl of 18” was given nitrous oxide and 
oxygen for the removal of a few teeth. “‘ Instead of recovering 
normally she went into hysterical [sic] convulsions, each lasting 
about a minute, followed by about five minutes of what 
appeared normal sleep. During the attacks it took the com- 
bined efforts of myself, anesthetist, sister, nurse and two 
students to restrain her. It was about 2 hours before she 
recovered sufficiently to leave.” 

A 4-year-old boy was given nitrous oxide and oxygen for 

the extraction of one tooth. ‘“ Breathing almost ceased, p’ 
a very faint flutter. Artificial respiration instituted with 
oxygen, pink colour of skin returned immediately but remained 
only during continuation of oxygen flow. Artificial respiration 
and oxygen administration was continued for 1'/, hours. 
After this time had elapsed the and pulse 
became normal but he was in a coma. 


Many of the patients recovered fully, but some were not 
followed up and it is not known what became of them. 
2 are known to have suffered cerebral damage. 


The first was a healthy child of 4'/,, who was anesthetised 
with nitrous oxide and oxygen for the extraction of a single 
deciduous tooth. The anesthesia was brief and was given by a 
doctor skilled and experienced in this work. For seven days 
the child remained in deep coma. For a month after this she 
“behaved like an imbecile” and then slowly recovered, 
possibly with a personality change. 

The second was a healthy child of 9 who was anzsthetised 
with nitrous oxide and oxygen for the extraction of five deci- 
duous teeth. This child did not recover and now, eighteen 
months later, remains mute, spastic, and incontinent. 


This evidence suggests that some of the cerebral 
palsies hitherto unexplained may in fact be the result 
of dental gas. May I ask any of your readers who come 
across such a case to kindly communicate the details to 
me ? 

J. G. Bourne. 


STAFFING THE TRANSFUSION SERVICE 


Sir,—Dr. Discombe’s letters are always interesting 
and stimulating. It is particularly unfortunate, there- 
fore, that his letter last week contains some inaccuracies 
and questionable suppositions. 

The Sheffield blood-transfusion laboratory is one of 
those which performs all antenatal tests for the region 
covered by its hospital board. 

These tests were centralised at the request of the regional 
advisory committee in pathology. On administrative grounds 
it was felt that the extra staff would not be easily obtainable 
in hospital laboratories and that the influx of such a volume 
of routine and generally non-urgent work was inappropriate 
to clinical laboratories already working to capacity investi- 
gating hospital patients. On technical grounds it was realised 
that adequate stocks of antisera and control cells could only 
be available at a very limited number of centres. 

Dr. Discombe states: “‘ If some of this antenatal work 
could be left to the hospital laboratories, as it is in my 
area, it would be generally advantageous.’’ Facts and 
figures to support this would be of interest. In this 
region eight to ten laboratory workers (students, juniors, 
and technicians) investigate about 1500 antenatal samples 
each week. The economy of bench-space, staff, and sera, 
compared with multiple smaller units, is obvious. Reeent 
advances can be rapidly assimilated, and immune rhesus 
aritibodies are found at the rate of 1 in every 122 new 
specimens grouped. (New specimens are all those from 
unselected pregnant women who have never previously 
been grouped, whether primigravide or multigravide.) 
It is to be hoped that Dr. Discombe will let us have the 
evidence to confirm that his suggestions would be techni- 
cally and economically advantageous. 

At each of the 40 hospital blood-banks throughout 
this region there are laboratory staff (qualified or other- 
wise) who have had part of their training at the trans- 
fusion centre, and who are responsible for both the ABO 
and rhesus grouping of their hospital cases. They 
frequently not only detect the presence of immune or 
irregular antibodies in the sera of such cases, but proceed 
to identify them correctly. Dr. Discombe falls into the 
error of assuming that laboratory workers cannot 
become experienced in blood-grouping unless they 
perform routine antenatal testing, and that such work 
will improve their cross-matching technique. There is, 
of course, little relationship between the two. The 
facilities available for teaching the principles of blood- 
grouping work to those concerned are of far greater 
importance. Unfortunately these facilities are still 
woefully inadequate in many parts of the country. 
Certainly limitation of the activity of those centres which 
wish to do more than act as a “ blood factory ’’ will not 
assist them in their staffing problems. 

Nobody can disagree with Dr. Discombe’s statement 
that the syllabus of the Institute of Medical Laboratory 
Technology is “‘ loaded with blood serology.’’ There is 
nothing in your annotation of July 16, to which he refers, 
to suggest otherwise. There is indeed far more than is 
required by the general-hospital blood-bank worker. 
I trust he will acknowledge, however, that very few of the 
I.M.L.T. examiners outside the transfusion centres 
examine a candidate on more than a small part of the 
blood-serology syllabus. This is one of the difficulties 
facing the institute in their attempt to standardise the 
level of their final examinations. 

In view of Dr. Diseombe’s implied criticism of the 
ability of the transfusion service to supply blood, I 
suggest that he obtains from his regional transfusion 
officer the Ministry of Health statistics showing the 
percentage of blood issued to hospitals which is returned 
unused. Before criticising the transfusion centres for 
their study of ‘‘ rare and obscure antibodies ’’ he should 
pause to realise that their ability to provide him with 
blood of known antigenic structure for use in his hospital 
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depends on the possession of such sera. This, of course, 
is yet a further argument for close association between 
transfusion centres and the investigation of antenatal 
specimens. Dr. Discombe’s letter reflects the attitude 
that the regional transfusion centre is no more than a 
factory producing unlimited quantities of blood on 
demand, as a dairy produces milk. The idea that it may 
be able to do anything else as well as, or even perhaps a 
little better than, a hospital laboratory has apparently 
not occurred to him. 


Regional Transfusion Centre, 
Northfield Road, 


Sheffield, 10. C. C. BowLEY. 


~ Str,—We are glad that you have drawn attention in 
your annotation to the difficulties of technical staffing, 
and we heartily endorse Dr. Prior’s view (July 23) 
that the recruitment problem in departments of clinical 
pathology is likely to become serious if realistic adjust- 
ments are not made in the salary scales by the Whitley 
Council. It is our view that the most important need is 
a considerable and significant increase in the salaries of 
student and junior technicians. Their present reward 
is below subsistence level, at any rate in the London 
area, unless they live at home; and it is often quite 
unrelated to the skill and responsibility of their work. 
In the past ten years the volume and complexity of work 
in clinical laboratories have increased enormously, and 
as a result the nature of the technician’s work has 
changed. 

For example, a good student technician of two years’ 
standing may, if adequately trained, be expected to carry out 
all the complex techniques of blood-grouping, cross-matching, 
and antibody detection. For all this his net income at 18 
years of age is £160 per annum, and he can only expect to 
increase this by less than £2 a week by the time he is 21. 
The legal responsibility for this work admittedly lies with 
the hospitals, but the safety of the individual patient depends 
essentially on the quality and integrity of the technician. 

We have lost good male student technicians because 
they have found it impossible to make ends meet even 
when unmarried. They have therefore taken relatively 
unskilled, but better-paid, jobs such as selling insurance 
or testing ice-cream. It is often suggested, as Dr. Prior 
indicates, that the low salaries should be tolorated initially 
because the eventual prospects are relatively good, but 
this is clearly no longer true. 

It is, for two reasons, essential that the present 
anomalous situation should be recognised and remedied. 
First, gross underpayment merely because the job is 
interesting and satisfying is morally inexcusable; and 
secondly, even a satisfying job will sooner or later cease 
to attract individuals of adequate quality and an essential 
service will suffer. 

Louis Jenner Laboratory, J. L. PINNIGER 

Sir,—With reference to your annotation of July 16, 
I wish to point out that this institute introduced in 1947 
a final examination in hematology and blood-transfusion 
technique to meet the specific needs of technical staff 
in blood-transfusion laboratories. At that time we were 
assured by representatives of the Blood Transfusion 
Service that our intermediate examination was well 
within the compass of junior technical staff in that 
service. Experience has not borne out that statement, 
and at the request of the Blood Transfusion Service we 
are considering what changes can be made to meet the 
needs of its technical staff. 

Your annotation suggests that promotion in pathology 
laboratories is more rapid than in those dealing with blood- 
transfusion, but the regulations of the Whitley Council 
for the Health Services are equally applicable in both 
types of laboratory. It is true that there has been a 


migration of technical staff from the Blood Transfusion 


Service, but similar conditions are also evident in 
pathology departments, particularly in the North and 
the Midlands. 


Institute of Medical Laboratory Technology, A. NoRMAN 
9, Harley Street, London, W.1 Chairman. 


CLINICAL PITFALLS IN THE ELDERLY 


* Srr,—In Dr. Vine’s interesting and in some ways 
provocative article (July 16) one opinion surprised me 
—namely, that ‘‘ functional dyspepsia and peptic ulcera- 
tion are comparatively rare in the old.’’ Functional 
dyspepsia, possibly, but my impression is that peptic 
ulceration in the elderly is not at all rare. 

Monroe,' reporting on 7941 persons over the age of 61, 
found that 6-4% had peptic ulcers; Smith,’ reviewing 
1785 necropsies, found that gastric and duodenal ulcers 
were the cause of death in 5-2%. 

I thought it might be interesting to examine the 
figures, by age-groups, of persons admitted for peptic 
ulcer. 255 cases of gastric or duodenal ulcer were 
admitted to this hospital in 1954, divided into age- groups 


as follows : 
-) <51 51-60 61-70 >70 
Ez ee ee 125 63 35 33 
130 


The diagnosis of peptic ulcer in patients admitted is 
seldom in doubt; this is not always true of patients 
seen as outpatients or at home. Therefore figures for 
inpatients only are given here. As a sudden and severe 
hematemesis is commonly the first unequivocal symptom 
of peptic ulceration in the elderly, a tale of indigestion 
should not lightly be dismissed. 


City Hospital, 


Nottingham. Morton. 


NEUROSECRETION IN PREGNANT AND 
LACTATING RATS 


Sir,—Bargmann et al.* have emphasised that in 
the neurohypophysis and in some hypothalamic nuclei 
there is a substance known as “ neurosecretory material ”’ 
which can be stained selectively with chromalum- 
hematoxylin-floxine of Gomori.‘ This substance is most 
probably the vehicle of the antidiuretic hormone. 
Recently it has been supposed that there is a close relation- 
ship between this neurosecretory material and the 
oxytocic and vasopressor principles.’ To investigate the 
réle of the neurosecretory material during some physio- 
logical conditions (pregnancy, parturition, and lactation) 
in which antidiuretic and oxytocie factors are thought 
to be involved, we have examined the hypothalamic- 
neurohypophyseal system in normal, pregnant, and 
lactating rats. We stained serial sections of hypothalami 
and of neurohypophysis with chromalum-hxmatoxylin- 
floxine. 

In normal rats the neurosecretory material was scarce in 
the ganglion ceils of the supraoptic and paraventricular 
nuclei. It was in the form of small granules. On the other 
hand, it was more abundant along the fibres of the supraoptic 
and paraventricular-neurohypophyseal tracts. A remarkable 
amount of this material has been demonstrated in the posterior 
lobe of the hypophysis. During the first, second, and third 
weeks of pregnancy no difference could be observed in the 
amount of neurosecretory material in the ganglion cells of 
hypothalamic nuclei: but in the neurohypophysis during the 
third week of pregnancy there was an increase in the neuro- 
secretory material and an enlargement of pituicytes, as well 
as cellular mitosis. During the first week of lactation we 


Monroe, R. T. Diseases in Old Age. Cambridge, Mam., 1951; 


Pp 
. Smith, G. Lancet, 1950, i, 24. 
ae Nag W., Hild, W., Ortmann, R., Schiebler, T. H. Acta 
neuroveg. 1950, 1, 233. 
- Gomori, G. Amer. J. Path. 1941, 17, 395. 
. Hild, W., Zetler, G. Dtsch. Z. Nervenheilk. 1952, 167, 205. 
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noted in ganglion cells a reduction of Nissl’s substance and 
the presence of giant cytoplasmic vesicles. In the newuro- 
hypophysis the neurosecretory material was clearly reduced. 
The cytoplasm and nucleus of the pituicytes was enlarged, 
and mitosis was present. During the second and third week 
of lactation the neurosecretory material in the fibre tracts and 
in the posterior lobe of the hypophysis showed a gradual 
increase. The pituicytes were ati large, while the mitosis 
decreased or disappeared. . 


These results show that, during the second half of 
pregnancy and above all during the first week of lactation, 
there are changes in the hypothalamic-neurohypophyseal 
system. But our knowledge of the activity of this system 
in pregnancy and lactation is insufficient to suggest a 
satisfying interpretation of our observations. Further 
work is needed to decide whether the changes reflect 
variations in the content of antidiuretic and oxytocic 
principles in the hypothalamic-neurohypophyseal system 
and whether they can be connected with disturbances in 
water balance during pregnancy and with milk let-down 
during lactation. 

De ment of Pathological Depart: 


University of Milan, 


and 
ment of Anatomy, University of BruNo MALANDRA. 


INCOME-TAX ALLOWANCES FOR WHOLE-TIME 
SPECIALISTS 


Sir,—The Whole-Time Consultants Association gave 
both written and oral evidence to the Royal Commission 
on Taxation and was the only medical organisation to do 
so. The final report, presented to Parliament in June, 
1955, is a forbidding document of 480-odd pages, worthy 
of study, but the relevant part for whole-time officers 
is contained under the heading ‘‘ Expenses’ (chapter 5, 
pp. 40-48). 

The rule that defines deductible expenses is expressed 
differently for the two schedules under which assessment 
is made : 

(1) Schedule D.—Section 137 of the Income Tax Act, 1952, 
lays down a list of items the deduction of which is not to be 
ailowed. The first item is the one that is relevant for the 
present purpose. It is expressed as follows: ‘“‘ Any disburse- 
ments or expenses not being money wholly and exclusively laid 
out or expended for the p of the trade, profession or 
vocation.” By this elliptical method the Act declares that all 
expenses are deductible which are laid out or expended wholly 
and exclusively for the purpose of the trade, profession, or 
vocation, and are not otherwise proscribed as falling within 
one of the various special heads of expenses that are listed in 
the section. 

(2) The schedule-E rule is found in paragraph 7 of the ninth 
schedule to the Income Tax Act, 1952. It is more familiar 
as the old rule 9 of schedule E in the Income Tax Act, 1918. 
It runs as follows: ‘ If the holder of an office or employment 
of profit is necessarily obliged to incur and defray out of the 
emoluments thereof the expenses of travelling in the perform- 
ance of the duties of the office or employment, or of ko keeping 
and maintaining a horse to enable him to perform the same, 
or otherwise to expend money wholly, exclusively and neces- 
sarily in the performance of the said duties, there may be 
deducted from the emoluments to be the expenses 
so necessarily incurred and defrayed.” 


The commission, after full consideration of the evidence 
submitted, came to certain conclusions : 


(a) That the schedule-D rule for deductible expenses is 
satisfactory and ‘“ we have no alternative to recommend.” 
(6) That the form of rule 9, schedule E, is calculated to 
Fanny @ narrower allowance for expenses than that provided 
y the schedule-D rule, and that, although there are a great 
many employments in which its operation creates no hardship 
because there are no debatable expenses, there is a number to 
which it fails to do justice. There is no good reason for treating 
schedule-E expenses less generously than schedule-D expenses, 
except to the limited extent that some difference of treatment 
is inherent in the nature of the two kinds of income, 


The commission considered that the best solution 
to recommend the re-wording of rule 9 on less restricted 


lines. The wording proposed would allow the deduction 
of ‘‘ all expenses reasonably incurred for the appropriate 
performance of the duties of the office or employment.” 
This brings the wording of rule 9 into closer conformity 
with the wording of the schedule-D rule and removes 
many genuine causes for complaint. 

The council of the Whole-Time Consultants Association 
feels that its activities on behalf of its members have been 
directed to good purpose. If the recommendations of the 
Royal Commission are implemented by Parliament, 
many of the present grievances of whole-time consultants 
in regard to the expenses allowance in income-tax assess- 
ment will be removed. The recommendations as outlined 
would not appear to damage the interests of part-time 
consultants in any way. 

A. A. CUNNINGHAM 
Hon. secretary, 
Whole-Time Consultants Association. 


ENEMAS 


Sir,—In your annotation of July 30, you state that 
“to evacuate the rectum, the enema need consist only 
of one pint of plain warm water.’’ I have sometimes found 
that this amount of fluid was distressing to patients over 
the age of 75-80. Recently experiments have been made 
with enemas of smaller volume in a number of elderly 
patients whose bowels were difficult to stimulate. My 
results show that 4 oz. of a 5% solution of calcium 
chloride can form a very effective enema for this type 
of case. 

London, S.W.16. Trevor H. Howe 


Sir,—I protest ! Since when has the plural of ‘‘ enema ”’ 
ceased to be ‘‘ enemata’’ ? 

Infrequently employed it may be, but rectal adminis- 
tration of a sedative (e.g., paraldehyde) may be extremely 
useful, besides being more humane than intramuscular 
injection. One might also mention bromethol (‘ Avertin ’) 
which is administered rectally, though now less used than 
it deserves. Perhaps you considered unworthy of 
mention the simple enema as a stimulant in obstetries— 
and the barium enema. 

London 8.W.10. R. Ketson Forp. 


MESTINON IN MYASTHENIA GRAVIS 


Str,—We were very interested at this unit in the 
account by Dr. Churchill-Davidson and Dr. Richardson 
of the use of ‘ Mestinon’ (pyridostigmine bromide) in 
myasthenia gravis.* 

Their findings run almost parallel with ours. (We 
also have worked on the assumption that 1 tablet [15 mg.] 
of neostigmine is the equivalent of 1 tablet [60 mg.] of 
mestinon.) 

Case 1.—A housewife aged 34, deaf-mute. Eight years’ 
i of severe myasthenia, mainly bulbar. Built up to 
27 tablets of neostigmine per day. When stabilised on this 
dosage was without warning switched to a similar number 
of mestinon tablets. The patient volunteered that she was 
stronger on the new tablets, and clinically in fact she was 
improved. To verify this, several days later she was switched 
back to neostigmine, and within forty-eight hours was confined 
to bed. Reintroduction of mestinon resulted in an active 
ward life. 

Case 2.—A housewife and trained nurse, aged 48. Six 
years’ history of myasthenia affecting mainly the skeletal 
muscles. Examination revealed considerable disuse atrophy 
of skeletri muscles, and she was a semi-invalid) When 
admitted to this unit she was having 30 tablets of neostigmine, 
and in addition three intramuscular injections of the drug, 
per day. She was started on 30 tablets of mestinon and 
soon improved, becoming much more mobile. She also 
volunteered that abdominal discomfort was much less, though 
she added that she felt “ brighter’ on the neostigmine. In 
this case there is no doubt that mestinon converted what 
was at first considered a hopeless surgical risk to a good risk. 
(This has subsequently been confirmed.) 


H. C.,, Richardson, A. T. Lancet, 1955, 


45, Lincoln’s Inn Fields, 
London, W.C.2. 
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Case 3.—A 50. Four years’ of 
severe bulbar and skeletal myasthenia, Whilst a patient 
here she passed through three well-marked phases: (a) on 
neostigmine 2 tablets two-hourly and atropine p.r.n. she had 
considerable intestinal colic and almost intractable diarrhea ; 
(6) on an equivalent namber of mestinon tablets and atropine 
she was greatly improved with only minor abdominal dis- 
comfort; and (c) on the same dosage of mestinon and 
belladonna spansules she led a fairly active ward life and 
was free of abdominal discomfort. 

Case 4.—A housewife, aged 28. Seven months’ history 
of myasthenia, mainly bulbar. Well controlled on neostigmine 
2 tablets two-hourly. Trial of mestinon, in similar dosage, 
showed no appreciable change, either subjective or objective. 
Operation subsequently revealed a thymoma, 

Case 5.—A housewife, aged 54. Fifteen years’ history, 
mainly bulbar weaknesses. Main complaint was of dysphagia. 
She states that on neostigmine 2 tablets two-hourly, swallowing 
is much easier than on an equivalent number of mestinon 
tablets. No other differences. 


Thyroid Clinic poe of 
Endocrinology, New En 
Hospital, London, N.W.3. M. J. LANGE. 


SLIPPED FEMORAL EPIPHYSIS 


Srr,—In these days when all the medical journals are 
concerned at the superabundance of papers for publica- 
tion it is unfortunate when those who write in them 
do not consult what has already been published. Your 
annotation on this subject in your issue of July 30 refers 
to no work before 1949, 7 of the 13 references being 1953- 
55; yet this annotation gives nothing additional to that 
given in The Lancet of Jan. 7, 19331; it omits certain 
very important features and makes other statements 
which are open to criticism. 

The patient who suddenly develops severe pain in the 
hip-joint and on X-ray examination shows complete 
dislocation of the epiphysis certainly has acute features, 
but it will usually be found that there has been discom- 
fort for some time—even as long as a year. There seems 
to be little justification for classifying such as acute and 
chronic. In my article I drew attention to the fact that 
radiography may show disintegration of the metaphysis 
before there is any slipping. I have reported this pre- 
slipping stage on a number of occasions, some weeks 
before slipping has occurred, and I have indicated the 
need to ascertain the cause of the metaphyseal changes 
and the need for protection during what is but a tempor- 
ary condition. It is better to prevent than to treat what 
could have been prevented. It is even better than your 
advice: ‘‘ It may be better for the patient to await the 
onset of arthritis before submitting to a radical operation.” 

I do not agree with the necessity for comparison with 
standard radiographs to judge if slipping has occurred ; 
when that is necessary it would be advisable to call in 
the services of someone who knows the radiographic 
appearances of the normal. Without the animal experi- 
ments employed by Harris, I showed that not all children 
who .slip the epiphysis are overweight, not all show 
endocrine disturbance, or even a small pituitary fossa, 
but that any condition which brings about disintegration 
of the metaphysis, be it trauma, disease, endocrine, or 
any condition which induces so-called renal rickets, can 
be the exciting factor. Usually this factor acts for a 
period, and rest during this period may prevent slipping— 
better than any of the operative measures indicated. 

Trauma does not immediately bring it about. You do 
not see it after the severe manipulation sometimes used 
for reducing a congenital dislocation. You do not see it 
following severe trauma—it is the femoral neck which 
breaks, not the epiphysis which slips. 

The metaphysis which has been destroyed by slipping 
readily disappears and fusion takes place. The question 
of avascular necrosis depends on the trauma which 
forced the epiphyses, be it accidental or surgical—it is 


1. Brailsford, J. F. Lancet, 1933, i, 16. 


the disturbance in vascularity of the epiphysis which 
leads to later arthritis when anatomical configuration 
has been forcibly obtained. 

These and many other features can be learnt from a 
serial radiological study of cases—there is no need to 
use animal experiments. 

Birmingham. 


THE UTER AND THE UTERUS 


Sir,—During a recent visit to Africa, a fact was brought 
to my attention which may help to throw light on the 
etymology of the word “ uterus.”’ 


The meanings of the Greek names for this organ are well 
known, and were explained as early as the first century a.p. 
by a writer of the Soranus school. Thus it was called uirpa 
because it is the mother of the foetus ; uérpoy ypévouv because 
it causes menstruation at measured times ; iorépa because it 
occupies the lowest part of the intestines; de\pd¢ because 
it brings forth brothers. 

The meaning of the word uterus, however, is not clear. 
It was used by classical authors such as Horace (65-8 B.c.), 
Virgil (70-19 B.c.), and Juvenal (a.p. 60-140) to signify both 
“womb ”’ and “ belly.’’ It is possible it is derived from the 
Greek word torépa, but it was suggested by* Wood * in 1912 
that a connection might exist between it and the word ufer, 
which means a bag or bottle made of an animal’s hide, 
particularly a bag of goatskin, and which was used in 
this sense by Cesar (100-44 B.c.) and Virgil. 

Such a connection seems quite reasonable, and Prof. L. R. 
Palmer, professor of comparative philology at Oxford, has 
pointed out to me the parallel relation which exists between 
the Gothic word balgs, meaning a leather-sack, and the Old 
English, belg, which gives us the New English, belly. 

A similar relation between uterus and uter has, however, 
been rejected by leading Latin etymologists; Ernout and 
Meillet, for example, give no support to this contention in their 
dictionary published in 1951.? 

When visiting the Central Sudan early this year, I was 
conducted round the famous gum-market at El Obeid, capital 
of the province of 
Kordofan, by Dr. 
Cyril Elgood, con- 
sulting physician to 
thes El Obeid Civii 
Hospi ital, and 
watched the sacks 
of gum being un- 
loaded from the 
camel] trains. These 
sacks were large 
bags made from 

oatskin, being in 
act the uter of the 
Latin authors. 
Their shape bore a 
remarkable resem- 
blance to that of 
the uterus, there 
being a narrow 
neck, a triangular 
cavity, two cornua, 
and a _ convexity 
corresponding to the 
fundus. Prof. G. L. 
Daly, professor of 
obstetrics and gynz- 
cology at University 
College, Khartoum, 
who was also in the 
y, took the accompanying photograph of a typical 
rea The similarity between the shape of the uterus and the 
shape of the wler is obvious, and it is possible that this fact 
was known in Roman times and formed the basis for the 
connection between the two words. 

It is true that the uterus was inaccurately described by 
Galen (a.p. 130-200) as a result of the prohibition of dissection 
of the human body in the second century 4.D., but there is 
little doubt that in earlier centuries, following the dissections 
of Herophilus (335-280 B.o.) and Erasistratus (310-250 B.c.), 
Wood, F. Classical Philology. Chicago, 1912; vol. vil, p. 334. 


Ernout, A., Meillet, A. Dictionnaire étymologique de la langue 
latine. Paris, 1951; vol. 1, p. 1339. 


James F. BRAILSFORD. 
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tion given by a writer of the Soranus school during the first 
century A.D. is remarkably accurate and confirms that the 
true shape of the uterus was known at this time, and no great 
step was needed to appreciate its resemblance to that of the 
goatskin bag. 

I stiggest, therefore, on the basis of this evidence, that 
the connection between uterus and wter, as originally 
suggested by Wood, is correct. 

C. W. F. Burner. 


THE BEST NUMBER OF PATIENTS 


Sir,—In certain branches of medicine, especially in 
lands where there is not enough hospital accommodation 
for everyone, it is necessary to decide whether to treat 
a few patients exceedingly well or a greater number with 
moderate skill and a cure-rate which falls short of 100%. 
In this letter I am assuming that the cure-rate in hospital 
will be greater than that in patients not admitted 
to hospital. 

The problem is well illustrated by obstetrics. A certain 
country may have an average perinatal mortality for 
home deliveries of 5%. A hospital dealing with a 
‘** comfortable’? number of patients of the same com- 
plexity may be able to reduce this figure to 3%. Should 
this hospital decide to treat twice as many patients 
without increasing its accommodation or its running 
expenses appreciably, the perinatal mortality for its 
deliveries may rise to 3-5% or even 4%, and the problem 
facing the administration is how best to adjust the intake 
of patients to do the greatest good to the community 
it serves. 

If the criterion is the least number of deaths in the 
country as a whole, then the solution can be found by 
mathematical analysis, or the problem can be solved 
arithmetically by calculating the totals for various 
assumed conditions. 

For example, if a hospital restricts its patients to 1000 
deliveries a year and thereby obtains a perinatal mortality of 
3% the loss would be : 

1000 hospital deliveries at 3% = 30 
1000 home deliveries at5% = 50 
80 babies 
as against 2000 hospital deliveries at 3-5%, giving a total loss 
of only 70 babies. Even at 4% the loss would only be the 
same as that from restricting admissions. 

When the arithmetic is taken further and the cost of 
home and hospital deliveries are added together, it may 
sometimes be found that the pursuit of perfection results 
in increased expenditure, for a slightly increased number 
of deaths ! 

To calculate the best number of patients : 

Assume the total deliveries per year are N and that a 
certain hospital will handle K of these. 

Assume also that the perinatal mortality for home deliveries 
is h% and that the comparable figure for hospital deliveries 
is k + QK, where k is an irreducible minimum and Q is a 
small factor which, when multiplied by K, reflects the reduced 

rfection of hospital treatment as the number of cases 

dled is increased. 

Approximate values for England and Wales, from the best 
available knowledge, would be : 

h=5%, k=3% 
QK might equal 1% if the number of patients handled were 
double the number under ideal conditions, but clearly Q will 
differ from hospital to hospital and each establishment should 
work out an appropriate value for itself. Q indexes the 
efficiency /perfection ratio. 

The total number of deaths would be : 


D = + 0K) 
and differentiating to obtain a minimum value for D : 


aD 1 h-k 
ak ~ 100 (-h +k + 2QK), which is minimum when K - 70 
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If K is made equal to this number, oo ,then the perinatal 
mortality for the hospital, k + QK, becomes 

Or,.in words, the choice of the best number of patients 
is independent of the total number of deliveries in the 
country, and is the value which increases the perinatal 
mortality of the hospital to the half-way point between 
hospital perfection and the rate for home delivery. For 
the figures cited above it would be 4%. 

I am not unmindful that factors other than foetal 
mortality may influence hospital practice. The patient 
is free to choose her maternity hospital, and any drastic 
changes in routine may reduce the number of applicants 
for admission. The establishment of correct infant- 
feeding and adequate postpartum convalescence are 
necessary, but the decision as to which part of the 
treatment is the most essential and the most difficult 
to provide at home is a matter for reflection. 


Obstetric Unit, 
University College Hospital, C. N. Smyts 
London. Nuffield research assistant. 


GENERAL PRACTITIONERS AND 
LOCAL-AUTHORITY CLINICS 


Sir,—It is doubtful whether either the health staff of 
Northampton County or your readers are not convinced 
that ‘‘ we need a much, greater integration of the work ” 
of different parts of the National Health Service. One 
could wish that Sir Selwyn Selwyn-Clarke, whose address 
you published on July 23, had spoken with his authority 
as a principal medical officer of the Ministry of Health 


to those in charge of the N.H.S. 


In St. Pauls Cray an excellent new county-council 
clinic building has just been opened by the Minister of 
Health. In it the Kent County Council is running 
traditional local-authority clinics ; but most of the local 
family doctors conduct maternity and baby clinics for 
their patients in their own premises, which nearly all 
the mothers attend. We have suggested that the doctors 
be allowed to hold their clinics in the new building ; 
this would do much to integrate their work with that 
of the county health workers. This has been firmly 
rejected by the K.C.C. A recent letter from the county 
medical officer, quoting the chairman of the health 
committee says: “‘ It is not possible to reopen the matter 
of general practitioner facilities.” 

We have had many interviews with officials and 
councillors ; we have a bulky file of correspondence not 
only with the county council, but also the local council, 
the B.M.A., and even the Minister of Health. This last 
consists of a letter asking if we could meet him when he 
came to open the new building, as we had not been 
invited to be present. No reply has yet been received. 
Had we met him, we would have told him of our efforts 
and would have suggested that it is now time for the 
Minister to put pressure on this backward county council. 


P. A. L. 

L. M. FRANKLIN 

St. Pauls Cray, J. D. PauLetT 
Kent. E. TuckMAN. 


BY ANY OTHER NAME 


Sir,—Observer error in the examination of radio- 
graphs of the chest is discussed in your leading article of 
June 18 and subsequent correspondence. 

In making searches among patent specifications or 
among registered trade-marks to see whether there is any 
published material which is relevant to any question in 
those fields, the searcher has a problem which is similar 
to the examination of radiographs—namely, the problem 
of examining a large amount of material, much of which 
has to be discarded but some of which has to be con- 
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sidered carefully in detail. I have learnt to separate the 
task into two operations, as I have found that the mental 
attitude required to sort the large mass of material is 
incompatible with the mental attitude required for 
careful examination. The solution to the problem is 
really one of mental discipline—one should not try to 
do two different things at once. 

My first operation is, therefore, to separate the material 
into two groups—“ obviously of no interest ’’ and “to be 
examined more carefully.” I have found that this prelimi 
sorting operation can be carried out very quickly and with 
little error (as shown by results). 

The technique is first to scan the material rapidly and 
always to err on the side of putting documents in the “ to be 
_ examined " category if one has any suspicion. I have found 
that one can quickly learn to spot ‘‘ something” even if one 
does not quite see what the “ something” is. One may also 
gee a lot of “‘ somethings ’’ that are not there. 

The second stage of examining the material carefully can 
then be carried out in a more reflective frame of mind, when 
one has reduced the amount of material to manageable 
dimensions and the pressure of time is no longer blunting the 
critical faculties. One may even repeat the operation at a 
second stage, if the first sorting has still left a great deal of 
material to be looked at. 

London, 8.W.10. 


THE DEATH PENALTY 


Srr,—I write to assure Sir Francis Walshe, whose letter 
you published last week, that there is a rational case 
against capital punishment, but that the premises are 
not necessarily those which would be approved by 
Aristotle. 

1. The destruction of one member of society by the 
rest, after due ceremony and deliberation, constitutes a 
suspension of an ethic which those very members of 
society are trying to uphold. 

2. Can this be said to strengthen the ethic ? Can this 
promote its establishment in Society ? 

3. Ethic is not given to us from some hypothetical 
source, nor does it grow on trees, nor in philosophical 
systems. It is slowly built up in society by the ethical 
activities of society. It is continually being suspended by 
individuals for their own purposes, and for this they are 
frequently punished. : 

4. Punishment is generally successful when conducted 
within the framework of the ethic—deprivation (robbery) 
punished by deprivation of that extension of property 
we recognise as “ liberty.”” But when it is conducted in 
defiance of the ethic, there is a generally depressing effect 
upon the ethical activity of society. 

5. To return to (1). When punishment involves the 
suspension of the ethic—that is, of the sanctity and 
preservation of human life, without which there is no 
ethic—society is mutilating itself twice over: once for 
the crime of the murderer, in which society plays its part 
unseen in the early years of the murderer; and again 
for its own crime of murdering the murderer, where it 
conducts the crime in full view of itself, with every 
possible histrionic aid, as a terrible warning to itself. 

The second, more terrible, mutilation, is not necessary. 
It is not rational: it is barbaric. 

Brailsford, Derbyshire. 


R. F. Hastam. 


J. J. HaMmILTon. 


Sir,—Surely the central point about the question of 
the death penalty is whether it deters from murdering. 
All responsible people feel that it would deter them, 
especially perhaps Home Secretaries, judges, policemen, 
and others who have the public safety in their charge. 
But that gives rise to a fallacy; such are the highly 
emotional circumstances in which murders are com- 
mitted and so obsessed are the minds of murderers that 
it is doubtful whether this natural fear ever operates in 
deterrence. The Howard League, I recall, produced a 


mass of evidence showing how in those countries which 


had abolished capital punishment there had been no 
increase in the amount of capital crime—which is what 
one would expect—and I suggest The Lancet would be 
adding another logical argument to its splendid emotional 
appeal if it brought these figures up to date. For unless 
the death penalty deters from murder there can be nothing 
valid to be said for this grisly, irreparable punishment 
which, repeated two or three times a month year after 
year, degrades us all. 


Beckley, Rye, Sussex. C. G. LEaroyp. 


Str,—The letter of Sir Francis Walshe will, I am sure, 
find whole-hearted support from a large body of our 
profession. My only regret is that this letter, couched as 
it is in such superb English, and with such compelling 
argument, has not been quoted, in extenso, in our daily 
press. 


Rural Rheumatism Centre, 
Chipping Campden, 


Gloucestershire. C. B. HEALb. 


Str,—Your leading article of July 23 will receive very 
widespread support in the medical profession. There 
are, however, some considerations of another kind which 
should be stated. “4 


1. Beyond the bald statement that a murderer has been 
condemned to death there is not the slightest necessity for any 
publicity. The prevailing obsession with horror, blatantly 
employed to increase newspaper circulations, is far more 
immoral than a judicial hanging. 

2. The words “ punishment” or “ penalty ’’ should have 
no place in the treatment of the criminal. A surgeon by 
operating does not “punish” a patient who is suffering 
from a duodenal ulcer. In the vast majority of cases the 
criminal is impelled to commit his crime by unconscious 
forces outside his control. He is, therefore, capable of being 
treated and sometimes cured of his criminal tendencies. 

3. The choice of treatment must depend upon the existence 
and state of development of a moral sense. Where this is 
immature, treatment may involve imprisonment (or even 
flogging, just as one smacks a child when it persists in some 
dangerous act). Where the criminal has no moral sense and is 
a true psychopath he should be regarded as human refuse, 
dangerous to society, and quietly and humanely dispatched. 


It is human personality and not life itself which is of 
paramount importance, and, while we are right in 
fostering and developing the former, we are under no 
necessity of regarding the latter as sacrosanct, 


Bath. E. R. Marruews. 


Smr,—May I add one point to the many raised in the 
varied correspondence which has followed your compre- 
hensive leader. Is it not possible that Ruth Ellis had 
suicidal urges and wanted to die? By the manner in 
which she gave her evidence at trial (in spite of her 
excellent legal advisers) she made it very difficult for 
the court to do anything other than find her guilty. 

Another case has occurred recently (at Uttoxeter) in 
which, according to the press reports, the murderer’s 
main objective in killing his perfectly innocent victim 
was to satisfy his own suicidal urges by judicial hanging. 
At trial, he insisted on pleading guilty, and his desire to 
die was granted by a benevolent State. Thus the death 
penalty, far from being a deterrent, may actually be an 
incentive to murder. 

In Sweden, and some of the other countries whom we 
disgust, the suicide-rate is higher than here. Perhaps, 
without realising it, in our usual blundering way we are 


being more humane than our apparently better 
enlightened neighbours. 
Manchester. J. F. Wipe. 


Str,—The language used for condemning an occasional 
judicial death penalty is so much stronger than that for 
condemning the daily slaughter of innocents on the 
roads. 


London, W.1. F. D. SANER. 
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Notes and News 


ROYAL MEDICAL BENEVOLENT FUND 


At the annual meeting of the Fund on July 28, Lord Webb- 
Johnson was ~ -elected president, F. A. Juler hon. 
treasurer, and Reginald Cove-Smith hon. secretary. 
Mr. R. H. + adhe and Dr. W. D. W. Brooks were elected 
to the committee of management as new members. 

The accounts for the year show that expenditure exceeded 
the Fund’s income of £49,000 by £2200 in grants and annuities. 
This deficit was met from the capital account, which now 
amounts to nearly £500,000. Dr. Cove-Smith in his report 
regretted that the Fund derived its money from a few channels 
and not from the bulk of the profession. He asked all members 
to try to enlist at least one new subscriber this year. The 
address of the Fund is 1, Balliol House, Manor Fields, London, 
S.W.15. 


ACCIDENT-PRONENESS 


In a series of reports published by the Industrial Health 
Research Board between 1926 and 1940 E. Farmer and 
E. G. Chambers described their efforts to establish the relation 
of scores in psychological tests to recorded accidents. The 
purpose was to gain some idea of the measurable psychological 
qualities involved in accident-proneness, with the ultimate aim 
of choosing tests to help in selecting workers for dangerous 
occupations. These reports, now out of print, are summarised 
in a new Medical Research Council memorandum.* 


A FRENCH TOUR 


Durine May, 1954, members of the International Hospital 
Federation made a study tour of the hospitals of France. 
Mr. John Dodd, B.com., has put together his “notes and 
impressions ” of the visits, and copies may be had from the 
British Hospitals eng reg Schemes Association (1948), 
Royal London House, Bristol, 1 (10s. post free). 


University of Oxford 
On July 16 the degree of 8.m. was conferred on the following : 
T. W. Anderson, Robert Scott, H. M. Holden, David Fairbairn, 


J. E. S. Varley, Julian Viner, C. P. McEvedy, J. I. H. Hadfield, 
B. P. Lastes. reel Ww. G. T. Buffin, 
Thomas, W. 8S. R. Craig, Margaret A Mitchell, Molly 
Painter. ‘Flora M H. B. Griffith, * M. 


Sykes, Keene, 
W. 38. Sykes, * D. G. Penington, *J. :¥ 


* In absentia. 


Yates, * J. D. Macaulay, * 
Hopson. 


Queen’s University, Belfast 
On July 7 the following degrees were conferred : 


doe H. Livingston, G. C. Patterson (with high commen- 
dation): K. E. Donnan, Arthur Jones, Marvaret A. Lynas, Beatrice 
A. Russell, Benjamin Steinberz, Vera A. Sullfvan. 

D.Phil.—R. F. Whelan. 


M.B., B.Ch.. B.A. O.—Marters H. Boyle, M. T. Harrison, 
D. J.’ MeWilliams, R. Pinkerton, with second-class 
honours; Mabel G. Armstrong, Ronald 
Armstrong, N. E. C. Bamford, J. A. , Jean M. W. Bolt, 
Sheelah Caldwell, E. S. D. A. Cobain, 
3 J. Cornett, H Coulter, H. J. L. Gs s: Crossley, 


B. Douglas, D. C. Doyle, P. 
Bozena Gryglaszewska, A. Hamilton, D. 8. 
Rosemary Hawe, Samuel Hyndman, E M. Johnston, J. A. Kennedy, 
w. Kiernan, F. ylahan, C. J. H. Logan, A. G. McComb, 
J. . McKelvey, W ‘ McKinley, Vera A. McNeice, Olivia T. 
issundath Mahabis, J. R. Marshall, C. Mee 


J. 
Bridgid ‘J. Milligan, Aileen P. M ve, B. A. tren, ae Ww. G. 
ixon, M. J. O’Donnell, Joan 8. M. 
Reesal, E. N. Russell, F. G. Sheehan McC. "Spence, 


Rachel E. B. Thompson, Frances M. vine, LT. D: 
Willems: S. Wilson, Mary . Young. 


University of Dublin 


The board of Trinity College has decided to appoint full- 
time professors of medicine and surgery in the school of physic. 
The object is to bring about more direct and formal coérdina- 
tion of the various aspects of clinical teaching, and to further 
clinical research. It is hoped that appointments to these 
chairs will be made before the end of this year. 


1. Medical Research Council memorandum no. 31. _ Psychological 
Tests for Accident Proneness and Industrial Proficiency: a 
summary of reports nos. 38, 55, 68, 74, and 84 of the Industrial 

ealth Research Board. By E.G. CHAMBERS. H.M. Stationery 
Office, 1955. Pp. 30. 


Royal College of Physicians of London 

At a comitia of the college held on July 28, with Sir Russell 
Brain, the president, in the chair, the following fellows were 
elected eres for the ensuing year : 


Censors: F. Nattrass, Lloyd, J. St. C. Elkington, 
Horace Evans. jae . G. Barnard. r: Sir Herold 
Boaldero. Harveian “Sir Charles Dod Assistant 
trar: M. 1. A. Hunter. Library committee: F. H, K. Green, A. w. 

n, W. R. M. Drew, Sir Geoffrey Keynes. Doakies committee : 
W. N. Mann, J. S. Richardson, W. E. Chiesman. 


The following were elected examiners : 


Panel of examiners for the membership examination : 
Ward, Terence East, Hunter, J. Forest Smith, L. 
J. L. Livingstone, A. C. pson, M. E. Shaw, E. R. Cuilinan, 
Sir Henry Cohen, "Robert Bae A. M. Cooke ,E. R. Boland, T. Cc. 
Hunt, Robert Coope, J. C. iawksley, F. P. Lee Lander, W. 'D. W. 
greeks. 2. R. H. Towers, J. G. Scadding, Horace Joules, C. H. Stuart- 
Harris, F. Avery Jones, Alan Kekwick. Chemistry: W. L. G. Gent, 
PH.D., R. T, Williams, p.sc. Physics: C.B. Allsopp, D.8¢.. .H.F. Cook, 
PH.D. Materia medica and pharmacology: R. 3. B. Pearson, C. J, 
Gavey, J. F. Dow, J. M. Robson, R. 8. Stacey, Miles Weatherall. 
je W. R. Spurrell, Eric Neil. 
Pathol F. A. Knott, T. F. Hewer, J. W. Litchfield, G 
Medica anainas and principles a practice icine : 
Schlesinger, A. W. Spence, S. J. Hartfall, R. R. Bomford, Kenneth 
Robson, T. E. Gumpert, Arthur ie Una C. Ledingham, W. me 
Mann, J. F. Stokes, A. D. C. Bell, F. Dudley Hart. Midwif 
peculiar to women : drew J. H. Peel, J De ten 
D. B. Fraser, R. C. Percival 


The following lecturers were appointed : 


Dr. J. Crighton Bramwell (Harveian orator), 
(Bradshaw lecturer), Dr. F. Avery Jones Ro 
(Goulstonian), Dr. A he Frazer (Oliver-Sharpey), Sir Rh Bowra 


T Pru Rolleston), all for 1956 ; 
Dr. G. W. Pickering (Croonian), Dr. T. East (Fi tzPatrick), 
Dr. R. M. B. MacKenna (Watson Smith) for 1957. 

The Gilbert Blane medal for 1955 was awarded to S 
Lieutenant-Commander W. H. B. Ellis for his thesis on 
Physiological and Psychological Effects of Deck Landing 
the Baly Medal for 1955 was awarded to Prof. A. L. Hodgkin 
for his services to physiology and his work on the conduction 
and excitation of nerve-fibres and the biophysics of the cell 
membrane; and the Murchison scholarship for 1955 was 
awarded to Dr. A. W. McKenzie. 

The following, having satisfied the censors’ board, were 
admitted to the membership : 

Abdur Rauf Ahmad, M.D. Punjab, R. M. Bannerman, B.M. Oxfd, 
J. P. Bingle, B.M. Oxfd, Captain J. ne ‘Blau, M.B. Lond., R.A.M.C., 
E. V. Cox, 'W. G. Dewhurst, Oxfd, H. R. Elphick, 
a. Melb.. J. B. Foster, M.B. Durh., A. Frith, M.B. Sydney, 
D. D. Gibbs, B.M. Oxfd, M. W. Goldblatt, M.D. Belf., E. E. Hannah, 
N.Z., Cc. W. H. Havard, Saroop Chand Jain, M.D. 
Lucknow, T. H. S. Kirkland, 2 Sydney, Richard Leigh, fae. 
H. E. anome, M.B. Glasg., R. A. 


.B. * er R. A. Parkins, 
m.B. Lond., Be W. Pay, M.B. Camb., L. i. "Pel M.B. Lond., Annette 
B. Lond. * w. Richmond, M.B. N.Z., Harold Scar- 

M.B. Cape Town, ‘Lieut. J. D. H. 
Slater, M.B. Camb., R.A.M.C., I. D. Thomas, M.B. Sydney, Noren- 
dradas Jayaratnam M.B. Ceylon. 


Licences to practise were conferred on the candidates 
named in this week’s report of a meeting of the council of 
the Royal College of Surgeons as having gained the M.Rz.c.s., 
and on the following : 

B. M. G. Clarke, Alan Gibbons, Janet Goodall, N. A. Waring. 

The following diplomas were granted jointly with the 
Royal prs bh of Surgeons : 

D.A.—Raghubar Prasad Badola, Elizabeth R. Bakirgian, Pauline 
W. Balmer, Dip vat Banerji, Lucie Bass, Edith M. Beecher- Bryant, 
Marion Berry, A. J. Booth , T. D, Bourke, G. M. P. Boyes, Katherine 
P. Boyle, B. J. Po R. C. Brookes, J. R. Brown, R. A. 
Browne, Daphne T. V. Camp es D. Carve’ 
P. A. Caswell, Anne W. Christie, K. J. Covell, Kileen a Cox, D. O. 
Guale. Agmes 2, 8. Curry, Margaret t E. Darling, D. D. Davies, Eileen 
Davis, ‘as G. Dawson, B. E. D’Bras, G. Duckworth, P. G. 
Dunbar, C. J. RE Elliott, Cc. B. H. Elton, Robert Erakine- -Gray, 
Jean C. Farrell, M: 8. Finn, Grace M. 8. Forrest, P. Foster, 

et J. Francis, ‘stanistaw Kazimierz B. F. 

H. Ann M. Hamilton, 

Lelia ie Harris, Khwaja Saced Hasan, Mary P egarty, J J. W. Herries, 
. C. He »dgson, J. D. B. G. ily Jennings, 

MA “Pp. Josman, D. M. Jowell, Dd. Kempthorne, Dina B. Langrana, 
Shinmen Liu, Patricia ~. Lim, K. G. Lupprian, Judith Lyne, 
Irene M. McAndrew, R. McClelland, Antred Maciejewski, 
B. L. V. McLa' hlin, Mandelstam, W 
Mellet, N. J. Micklem, D mi Prabhat Kumar Mitra, K. J. 
Moran. D. H. Hila Morss, Balaram 

. Murray, J. Myl Margaret t M. O’Donoghue, K 
Old eld, Denis Ollivere, eresa R. Joseph 
Ozinsky, C. P. B. Parry, Margaret Patterson, Joan K. Perkins, 
G. tcher, Yee Kit Poon, Marion E. 
M. G. Rolfe, Florence 'D. R. Samarsinghe, C. D. Sanders, Isabel B, 
3 P. Shanahan, B. R. J. Simpson, D. W. Smi 
Stanton, D. C. C. Stark, Thomas Thomson, Valerie A. E. Tucker, 
Florence V. P. Turpie, Charles Waller, Christopher Walsh, Anne T, 
Whelan, Joan A. W helan, Helen White, Clare E. Wildeboer, "Sheila M. 
wot —— > Wimhurst, D. A. Wright, Kathleen G. Wright, 
W. J. Wright, J. V. I. Young, P. M. E. Youngman. 
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D.C.H.—Denise Hull. 

D.L,.O.—Kandaswamy Balakrishna, Pradyot Kumar Basu, P. J. 
Briggs, R. A. Crook, Charles Dansie, Chandra Coomar Dey, Naji 
Ahmad Hamdi, Ruth M. Jackson, Akkasetty Subbarangasetty 
Kantha Rajasetty, J. C. Ryan, Ahmad Samad, Jack Sunderman, 

N. Waller, R. A. Williams, G. J. A. Wilson. 


D1I.H.—G. C. Acres, John Attard, Sailendra Kumar Bose, 
G. C. R. Carey, W. W. Cowen, D. H. 8. Griffith, W. T. Jones, 
Jogindar Singh Khurana, 8. J. Krister, E. H. Lamb, J. CG @. 


O. Lowry, P. O. M. MeGirr, J. W. Murdoch, W. P. 
Nelson, Hla Kyaw Pe, T. A. I. Rees, Ahmed Mostapha Riad, G. L. 


Ritchie, N. D. 
D.M. R. dD. {. Aldridge, L. J. du Preez, David Edwards, 
Cc. Heron, Kazi Shamsul Hugue, Catherine V. 


Shirley E. Entrican, W. 
Krafft, Omar Bin Din, W. M. O. Purcell, Arun Rattarangsi, M. J. 


Lockyer, D. M. 


Ryan, M. M. Schee hter, Jogendra Prasad Sinha, G. C. Stavrakis. 

D.M.R.T.-H. D. Batt, P. E. Bodkin, T. B. Brewin, J. C. 
Courtney, Hazel EB. Davidson, Hung Chiu Ho, Youssef Nasrallah, 

M. Shulman, A. 1. 

D.O.— Hamid Almosulli, Sheik Bakhsh, G. G. 
Bisley, J. P. Borger, I. L. Bradfield, M. I. Garber, J. K. Hart, 
Anna M. K. Little, C. J. Louw, George oath Krishna Swami 
Mehra, P. A. Pittman, G. G. Powell, Jagdish Raj Sethi, Bakshi Ram 
Shukla, Yamuna Dagadoba Uzgare, Alphonsus Walsh. 

D.Path.—Leonard A. L. Bo Moses Levene, 
lente Michaels, N. E. Rankin, nh Roberts, . Telfer, T. A. 

/hite. 

D. Phys. Med.—B. G. B. Christie, M. E. Fearnley, J. H. H. Glyn, 
J. B. Morrison, p- ©, Symington. 

DP.M.—W. Abel, A. P. pale, Rosalind I. Bearcroft, M. H. 
Beaubrun, W. a. A. Begg, M. C. Berg, Neville Berlyne, | eer 
Cameron, - M. Collins, W. ee H. Collins, P. 8. Cook, 8. I. Davidson, 
Ralph Emery, K. J. Fisher, W. L. Flanagan, Mary E. Forrester, 
A. , Graham, Mounir Khalil Ibrahim, Margaret R. Inglis, a h 
Kratter, Narcyz Lukianowicz, P. J. G. Quinn, P. H. Rogers, H. K. 
Rose, David Sherret, B. H. Vawdrey, G. G. Wallis, P. J. F. Walsh, 
Hilda R. Webber, Rodney As 

D.P.H.—W. E. Adams, M. Bac kett, Victor Blackman, Santi 
Bhusan Gupta yrasad Purshotam Dikshit, J. E. 
Epsom, G. M. Frizelle, B. Hill, H. M. Hugh, Monica Kerrigan, 
Patricia Martin, Attar Sets Seepal: J.L. D. Roy, C. M. N. Williams. 

D.T.M. & H.—G.-M. Kamaluddin Barkatullah, Raichur 
Krishniengar Bhagavan, Bird, Dwijendra Nath Bose, Bakir 
Ali Musbah Dajani, Das, Shirley Ferris, "Angela 
Guest, Hafiz Mohammad Saadullah Hamidi, C. Hansford, R. D. 
Harland, G. F. Harris, H. A. Karrach, Bashir , a. Khan, A. M. 
Kissaun, Kwasi Assoku Kwarko, Ramchandra Dattatraya Lele, 
Bruce McMillan, M. G. Mayer, J. 5. Morner, Bhim Prasad Mozoom- 

C. A. M. Murray, J. E. Noble, 8. G. Phillips, B. A. Rapier, 
D. G. Richter-Levin, C. W. Savile, Allan Scott, Jagdish Narain 
Singh, K. D. B. Thomson, Ravi Shanker Trivedi, John Twomey, 
Dorothy M. Wreford-Smith, 8S. H. Wydell. 

Mare Daniels Memorial Lecture-—Mr. and Mrs. Daniels 
have given to the Royal College of Physicians and the 
Medical Research Council a donation to found a lecture in 
memory of their son, Dr. Mare Danieis. The first lecture will 
be given by Sir Geoffrey Todd on Thursday, Jan. 12, 1956. 
Royal College of Surgeons of England 

At a meeting of the council on July 28, with Sir Harry Platt, 
the president, in the chair, Dr. Loyal Davis (Chicago) was 
admitted to the honorary fellowship of the college. A 
Moynihan lectureship was awarded to Prof. Henry M. 
Weyrauch (San Francisco). The Hallett prize was awarded 
to Dr. B. J. Dooley (Melbourne). Handcock prizes were 
awarded to M. A. Harper (Birmingham) and J. L. McClure 
(London). A diploma of fellowship was granted to Mrs. 
R. H. M, Adams. Diplomas of membership were granted 
to the following : 

Ezekiel Adewumi pat Adenuga, P. L. 

Joan W. Baker, E. E. P. Barnard, D. G. Barrowecliffe, G. C. Bates, 


Aston, D. W. Atherley, 
Bell, R. B. Bennet, J. W. Bennett, D. H. Black, 
R. Bonner-Morgan, P. K. Bridges, A. D. Broedburet, 
J. M. G. M. Brookes, P. F. R. Saati, J. H. Clark, R. . Coltman, 
D. W. Daly, Eileen M. Darwood, J. M. P. Davies, a. “G. Davies, 
R. B. de Saram, K. 8S. Diete-Spiff, D. A. Earnshaw, Cc. N. Eccles, 
R. G. B. Evans, 8. E. A. Ewa, Ekpo Edet Eyo, C. O. Farrow, 
Michael Fostiak, Denis ~ ea Elizabeth George, C. J. Gibbs, 
Max Goldblatt, J. D. Goode, A. J. Gray, P. F. Gray, Elizabeth L. 
Green, Joan M. Gunn, Sheila P. Hancock, Abdul Afyz de Moronke 
Hardy, R. G. Hardy, M. A. Harper, J. P. Hawe, L. P. Henry, 
Rachel 8. L. Hood, I. D. Hudson, Millar Oboada Adafe Jaja, 
H. H. John, P. Me F. O. Jollie, Jocelyn O, P. Kerley, J. G. King ng, 
John Landon, Rhona Lindup, F. E. Loeffler, Doreen A. Lowman, 

EK. McKee, Joan M. Mantel Annabel J. M. Mason, Una K. 
Merrill, Stanley Middleburgh, R. CG. Morgan, Robert Nall, H. J. L. 
Nicholls, G. D. Officer, Mary J. a T. R. A. Otolorin, 
Rosemary J. Owen, D. J. Palmer, P. H. . Parsons, Margaret R. 
Paton, G. M. Petrie, T. T. Phillips, Mary rt Plumbly, Raymond 
Radford, David Read, D. Sandilands, Betty V. Scott, 
Neville Sender, ya D. Smith, J. D. Soleye, KM. Tankard, Keith 
Thomas, Edgar Wallace, M. 3. 5 ah a B. N. Williams, Mary ¢ 
Wood, R. T. C. Worsley, Peter Wright 


Other diplomas were granted in accordance with the lists 
which appear in this week’s report of a comitia of the Royal 
College of Physicians. 

Royal Society of Tropical Medicine and Hygiene 

At a meeting of this society to be held at Manson House, 

26, Portland Place, London, W.1, on Thursday, Aug. 18, 


J. A. Beal, J. C. 
T. N. Blades, G. 


at 7.30 p.m., Sir Philip Manson-Bahr will show a coloured 
film and coloured stills of wild animals and birds in East Africa. 


Royal ¢ College of Physicians of Edinburgh 

At a meeting of the college held on July 26, with Sir Stanley 
Davidson, the president, in the chair, the following were 
elected to the membership : 

F. J. Wright, B. P. K. Ryan, E. Abelheim, G. C. Mookerjee, 
A. A. Brash, O. P. Malhotra, L. G. Jones, L. M. B. Nevill, 
A. K. Ghosh, H. G, Dixon, B. K. Baneriee, K. K. Kanwar, P. Catzel. 
G. ©. Willis, H. A. J. Reay, R. W. Smithells, O. Cheriyan, 
Baligh-Ur R. Qureshi, Moinuddin Khan Sandozi, 0. W. 
I. Schneideman, G. M. A. Turner, J. M. McKenzie, V. K. Dev 


wan, 
J. A. Rundle, W. G. Tellesson, J. Dubey, V. G. Nivsarker, 8. N. 
J. G. Foster, d 


8S. Sinha, R. Shabetai, P. B. Mazumdar. 
EK. P. Thomas 


Royal Institute of Public Health and Hygiene 

Sir Ernest Rock Carling will deliver the Harben lectures 
at the institute, 28, Portland Place, London, W.1, on Dec. 5, 
6, and 7 at 5 p.m. His subject is to be Radiological Protection. 


Blair Bell Medal 

At the opening of the British Congress of Obstetrics and Gynzx- 
cology in Oxford last week, Sir William Gilliatt, president of the 
Royal Society of Medicine, presented the Blair Bell medal to 
Dr. Leonard Colebrook, F.z.s., for his researches into infections 
during childbirth. 


International Symposium on Arteriosclerosis 

This symposium is to be held at the Mayo Memorial, 
Minneapolis, on Sept. 7, 8, and 9, under the chairmanship 
of Dr. Ancel Keys. Further particulars may be had from 
Dr. Robert B. Howard, 1342, Mayo Memorial, University 
of Minnesota, Minneapolis, 14. 


Regional Planning and Development 

An international conference is to be held at Bedford College, 
London, from Sept. 29 to Oct. 2 to study and discuss “ large- 
scale regional developments such as river valley projects, 
reclamation schemes and community development projects.” 
Further particulars may be had from Mr. Norman Hart, 
45, Northcote Avenue, London, W.5. 


Nutrition Society 

The Scottish group of this society is holding a symposium 
in Aberdeen on Saturday, Sept. 17, on cholesterol and fat 
metabolism in relation to diet and disease. The speakers will 
include Dr, R. P. Cook, Dr. H. W. Fullerton, and Dr. I. 
Rannie. Further particulars may be had from Dr. A. M. 
Thomson, department of midwifery, University Medical 
School, Foresterhill, Aberdeen. 


British Medical Association 

The Sir Charles Hastings prize (£75) and the Charles Oliver 
Hawthorne prize (£50) are offered for the best essays submitted 
by general practitioners, and the Nathaniel Bishop Harman 
prize (£100) for research in hospital practice. Essay prizes 
(£50 and £25) are also offered to provisionally registered 
practitioners and medical students. Further particulars may 
be had from the secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. 


AppENDuM.—The folding chair described in our columns 
last week (p. 257) was designed by Mr. E. H. Treweeks. 


Appointments 


CONNELLY, W. J., L.R.C.P.E., D.P.H.: deputy M.O.H. and deputy 
school M.o., 

Crawrorp, J. A R.C.P.E., D.P.M.: part-time consultant child 
psychiatrist to child psychiatry clinics. 
Evans, A. T. G., M.R.C.S., D.O.M.8. : ophthalmic surgeon, Cumberland 
and North W estmorland and Dumfries and Galloway areas. 
Hau, T. E., M.B. Lond., D.P.m.: whole-time senior asst. psychia- 
trist, Saxondale Hospital, Radc liffe - on-Trent. 

Srewart, T. 8., M.B. Manc., F.R.C.8.E.: part-time E.N.T. 
surgeon, Hereford and South Ww orcestershire gro 

Watters, N. M. M.8. Glasg.: whole-time asst. ophthalmologist 
Rotherham, Mexborough, and Worksop areas for hospital 
school-clinic duties. 


East Anglian Regional Hospital Board : 


Bruce, R. A., B.M. Oxfd, M.R.c.P.: senior registrar in chest 
medicine, area chest 


ORWIN, A., L.R.C.P.E. 
B. F.R.C.8.: consultant surgeon, 
Peterborough 


NaFrRAWI, A. C., M.B. Cairo: s cal registrar, Gt. Yarmouth 
and Gorleston "Hospital. 
in psychiatry, Fulbourn and 
Hospi 
C., M.B. Lond... 
Vaui, M. A., M.B. Bom ay, : orthopedic registrar, Ipswich 
and East Suffolk Hospital 
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Time off for allergy? 


Many thousands of working hours are lost throughout the year 
because of allergic disorders. Much of this loss in efficiency and 
production is preventable. Allergy rarely causes complete 
prostration but even so, the discomfort caused to patients is 
usually enough to reduce their efficiency whether they .are 
housewife, office worker, or the man who works in a factory. 
When symptoms of allergic or sensitization reactions limit the 
patient’s activities, treatment with one of the M&B brand 
antihistaminics is indicated. 


‘Anthisa 


In most cases these drugs 
provide rapid and effective control of the distressing 
symptoms and enable the patient to resume a normal life. 
Supplies: ‘Anthisan’—50 and 100 mgm. tablets; elixir con- 
taining 25 mgm. per 3°6 c.c. (approx. 1 teaspoonful); solution 
for injection; and cream. ‘Phenergan’— 10 and 25 mgm. 
tablets ; elixir containing 5 mgm. per 3°6 c.c. (approx. 1 tea- 
ful); solution for injection; and cream 


ANTIHISTAMINIC WIT 
incorporating 
omopropamidine isethionate. 
* Please note that these products are available in two 
strengths of tablets. 
MANUFACTURED BY & BAKER LTD 
M&B brand Medical Products MA.2240 
pistripurors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM - ESSEX 


& 
4 > 
GENERAL PURPOSE 
ANTIHISTAMINIC 
‘Phenergan’ 
HYDROCHLORIDE 
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CHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
the New “Career 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, 


Lendon Offices: 28 Cornhill, B.C.3 ages) 


_THE LANCET GENERAL ADVERTISER 


medical men should be 


WHEN PRESCRIBING CHLORODYNE 
\ particular to specify 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
“‘De. Collie Browne’s”* 


THERE 1S NO SUBSTITUTE 
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For the jaded 
appetite... 


so light... 
so tempting ...so 
much food value 
in so little bulk 


| THIS IS THE ANALYSIS 
Starch 
Saccharides 58 
Ville Price Lit. L Calorific Value per 100 grms.: 470 


If you would like us to send you a sample packet of 
MACVITA, free of charge, please send us your 
name and address. (Block letters please.) 


MCVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


iy 
7 
4, 
J.UDIIIS DFOWNe 
The Original and 
only genuine Chlorodyne 
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The value 
of Wall’s Ice Cream 


in invalid dietary 


A LARGE NUMBER OF hospitals in this country include ice cream in their 

invalid dietaries. Its palatability is a strong recommendation. The 

very nature of good ice cream, combining as it does the qualities 

of a food with the appeal of a treat, makes it acceptable to patients, 

even where there is little or no appetite for other types of food. 
Good ice cream has a high fat and 


carbo-hydrate content. Its calorific value 7 
also is high, and it is assimilated easily |! The nutritive values | 
| of Wall’s Vanilla Ice | 
and rapidly. | Cream are shown by | 
FAT 12 5% | 
| PROTEIN 
| CALORIES— | 
ICE CREAM | 206 per 100grm. | 
J 
—a palatable, nourishing and easily 
assimilated food, rarely contra-indicated. 
(308 LTD., LONDON / CODLEY, CHESHIRE / — 


a 
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THE MARCONI EIGHT-CHANNEL 
; ELECTRO-ENCEPHALOGRAPH 


MARCONI instruments 


Specialists in: 


DIATHERMY * AUDIOMETRY * ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 


THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI INSTRUMENTS LTD - ST. ALBANS: HERTS - Phone: St. Albans 6160/9 
19 The Parade, Leamington Spa. Phone: 1408 
NEWCASTLE - 


30 Albion Street, Kingston-upon-Hull. Phone: Hull Central 16144 
Andat; BELFAST + CARDIFF GLASGOW - 


LIVERPOOL - 


The new 8-channel E.E.G. is functionally de- 
signed to provide every possible facility. The 
long, low, desk-type instrument allows the 
seated operator a clear view of both patient 
and record, over three feet of the paper being 
visible at one time. 

Refinements include a master attenuator, in 
addition to individual channel attenuators, and 
an illuminated electrode- pattern indicator. 
Both the 10-20 and the National Hospital 
electrode systems are available. 


SOUTHAMPTON 


Managing Agents in Export: MARCONI'S WIRELESS TELEGRAPH CO. LTD., MARCONI HOUSE, STRAND, LONDON, W.C.2 eM 9 


Soluble BARBITONE gr. 2}. Stabilised 
VALERIAN m. 3, per m. 


The economical and effective 
SEDATIVE & HYPNOTIC 
4 oz. bottle 4/2 
(also 40 oz. and 80 oz. sizes) 
Samples on signed request 
ROBERTS & CO. 
Pharmaciens 


New Bond Street London, W.1. 
Prescribe on E.C.10 


NOW ALSO AVAILABLE IN THIS COUNTRY 


“ BRIGHT LINE HAEMAGYTOMETER GELLS ” 


(Resistance Glass) 


(as originally manufactured bY 
the Spencer Optical Co. U.S.A.) 


please send for full details and current price list “L’’ to 


~CAMLAB (GLASS) LIMITED 
50, Burleigh Street, Cambridge 


TELEPHONE 57809 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


THe Riext Hon. Toe EARL OF DERBY, M.C. 
MepicaL SUPERINTENDENT: W. V. WADSWORTH B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All petite receive very careful and thorough clinical and 


investigations ; the most modern psychiatric treatment is av: 


atment is employed in suitable cases. 


le, including deep insulin therapy. Psychotherapeutic 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 


tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for 


patients can pursue as normal a life as possible. 


mild cases of are provided where 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 


and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: Tur EARL SPENCER 


Mepicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


. This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
vent recurrent attacks of mental trouble ; 


incipient mental disorders or who wish to pre 


Voluntary patients, who are suffering from 
temporary poten. and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacte riological, an aps gic al examinations. Private 
rooms with s nurses, male or female, in the Hospital! or in one of the numerous villas in the ds of the various bi 


can be provided. 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is eq 
with all the apparatus for the complete investigation and epee of Mental and Nervous Disorders by the most modern orm 


insulin treatment is available for suitable cases. It con’ 
Turkish and Russian baths, the prolonged immersion bath, Vichy 
ete. There is an Operating Theatre, a Dental Surgery, an 


“Doue 

ry -ray Room, an Ultraviolet Apparatus, and a 
Tt alse contains Laboratories ‘for biochemical, bacteriological, 
peutic treatment is employed when indicated 


ial pn agg wee for hydrotherapy by various methods including 
e, Scotch Douche, Electrical baths, Plombiéres treatment, 

Department for 
patho 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a 
Milk, meat, fruit, and othe eee are ———- to the Hospital from the farm, 
patients are given every facility for occupying themselves in farming, gardening, 


therapy is a feature of 
wing. 


park and farm of 650 acres. 
gardens, and orchards of Moulton Park. Cocnpeliees? 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


branch for a short seaside change or for longer periods. 


is trout-fishing in the 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
wling Ladies 


courts), croquet grounds, golf courses, and 


greens. 
provided handicrafts, such as arpentry, etc, 


junds, lawn tennis courts 


and hard 
and gentlemen ve their own gardens, facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with i bal. 


In the same “grounds, 


i ive views of the South Devon Coast. Beautiful 
ROWDENS. a comfortable house with lovely views. Private to the 


nm and own dairy in 35 acres 
beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1/00 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 


THE MEDICAL PROTECTION SOCIETY tumirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


ANNE S. MULES, M.R.C.S., L.R.C.P 


Telephones—TEIGNMOUTH 289 and 537 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


Ilinesses in both Se 
A modern house, 12 phe nag from Marb attractive 
secluded ‘grounds. Patients treated under Certificate, Tem- 
7, or Voluntary status. Modern forms of eo 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous _and Mental illness. All types 

of treatment carried out. A for Al and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL s0 Telephone : Norwich 20080 


THE LANCET 


Annual Subscription: £3 3 0 per annum 


Special reduced rates to Medical Students and Doctors 
1 of qualification. 


DOUGLAS MACAULAY, M.D., D.P.M. edition available 
Vacancies 

ACADEMIC AND EDUCATIONAL gs Harold Wood, Essex. Sr. H.O. . 85] Mile End, _B. 1. H.O. 31 
SECTION 9 | Kettering & Dist. H.M.C. Sr. H.O. 35 | Carshalton. St. Helier, ‘Se. H.O. 34 
Spa. Warneford. Sr. H. 36 Gen. Sr. -. 34 
ADMINIS Leeds R.H.B. Locum .. 35] Harold W r. H.O. 36 
Welsh RH B. Sr. M.O. .. 30 Newport, Mon. went. Royal Sussex. Sr. 35 

ANAZSTHETICS Oxford United H r. Reg. 37 Lage Public ‘Dispensary & Hosp. 
Hosp. for Sick Child., W.C.1. Reg. .. 32 Stoke-on-Trent. No Staffs Royal H. 
Hosps. for Nervous Diseases. Infy. Liverpoo Bootie. Jr. H.M.O. 

wansea. Sr 

Queen Charlotte's & Chelsea’ Hosps. Watford Hosps Reg. 39 | Maidstone. West” Kent Gen. Sr. 

Sr. H.O. 32 | Windsor. King Edward VII. 39 36 
St. Giles’, S.E.5. Sr. H.O. 32 | CARDIOLOGY Plymouth. uth Devon & Hast a7 
St. Peter’ s, St. Paul’s & St. Philip’ National Heart, W.1. Sr. 6. 

-- 32| Scotland. "Western Reg., H.0., 
st 8, S.E.i "P.-t. Cons. 30 HMO 30 J 3 
Burton-on-Trent Gen. Jr. H.M.O. .. 33 Sutton & Cheam, Sr.H.O. 
Halifax Gen. Sr. H.O.. _ ee .. 34] Hackney, E.9. Sr. H.O. éh rr (continued overleaf) 
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CHESTIAND TUBERCULOSIS 
Hammersmith, W.12. Reg. . 
Hammersmith, W..12. Sr. H.M.O. 
London Chest, E.2. H. oe 
Benenden San. Sr. H.( 

British San. Sr. 


Jr. H.M.O. 
Regs. oe 
Sr. H.O. or 


Malvern. St. Wulstan’s. 
North East Met. R.H.B. 
Skipton. 
Jr. H.M.O 


DENTAL SURGERY 
Hosp. for Sick Child., W.C.1. Sr. mA 0. 


Manchester K.H.B. "Reg. 
DERMATOLOGY 
London, E.1. P.-t. Clin. Asst. (G.P.) 


St. John’s Hosp. for Diseases of the 
Skin, W.C.2. Reg. 

Birmingham Skin. Sr. H. O. or H.O. 

Manchester R.H.B. Reg. ‘ 


EAR, NOSE, AND THROAT 

Hosp. for Sick Child., W.C.1. 
Re 

Ayle sbury. Tindal Gen. H.¢ 

Birmingham & Midland Ear Throat. 


Sr. 


“Reg. 
Sr. H.O. 


East Anglian R. H.B. 
Hull A Group H.M.C., 


Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.O. 

Oxford R.H.B. Reg 

Salisbury Gen. Sr. H.O. aid 

Southampton. Royal South Hants. 
& Southampton Gen. Sr. H.O. 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. 

Wolverhampton Group. H.O. 

GERIATRICS 

Birmingham R.H.B. Cons. 

Blackburn & Dist. H.M.C. Jr. H.M. 0. 


Glasgow. Stobhill Gen. Pre-reg. H.O." 
Manchester R.H.B. Reg. 


INFECTIOUS DISEASES 

Eastern (Fevers), E.9. H.O.. 

Mitcham Junction, Surrey. 
Valley. Sr. H.O. 


MEDICINE 
German, E.8. 
Hammersmith, W.12. 
Mile End, B.1. H. 
New End. N.W.3. Pre-r 
South East Met. R.H.B. 
South London Hosp. for Women & 
Child., 8.W.4. H.O.. 
Cross, E.11. i. 0. & Pre-reg. 


Cardiff. Royal ‘Hamadryad ( Gen. & 


‘sr. Reg. & Reg. 
reg. H.O. 


Seamen’s. Sr. 
Cardiff United Hosps. ol elsh 
R.H.B. Sr. Reg. .. 


Harefield, Middx. Reg. 
Hastings. Royal East Sussex. Locum 


Hillingdon, Middx. H.O.’s .. 
Hull. Kingston Gen. Pre- ome. H. 0. 
Leeds R.H.B. Locum Regs. 
Manchester R.H.B. Reg. 
North East Met. R.H.B. 
Nottingham Gen. Sr. H.O 
Romford. Victoria. H. oO. 


Temp. 


Eastern R.H.B. 

Sr. ee 

Scotland. Northern R. H. B. Reg. 4 

Scotland. Western R.H.B. P.-t. 
Cons. .. 

Scotland. Western R.H.B. 


St. Asaph, N. Wales. Jr. H.M. 
Stoke-on-Trent. North om Roy al 


Infy. Pre-reg. H.O.. oy 
Mic higan, U.S.A. Oakwood. Resi- 
deney 
New Zealand. Otago “Hosp. Board. 
Asst. Med. Supt. 


NEUROLOGY 
Northern Ireland Hosps. Auth. Reg. 


NEUROSURGERY 
Bristol-€ Frene wad 


Sr. H.O 


OBSTETRICS AND GYNZCOLOGY 

Annie McCall Maternity, S.W.4. H. m 

North East Met. R.H.B. Regs. 

Princess Beatrice, 3.W.5. Sr. H. O.. 

Queen ¢ eee & Chelsea Hosps. 
Sr. 

I 

‘anterbury. Kent Canterbury. 

.O. 

‘ardift U nited Hosps. Reg. 

Derby. Derbyshire Royal Inty. 
reg. H.O. or Sr. H.O. 

Hillingdon, Middx. H. 0. 


Pre- 


Ilford Maternity. Sr. H.O. 
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Manchester R.H.B. Reg 

Manchester United 
& H.O.’s 

Newcastle R.H.B. Cons. 

North West Met. R.H.B. P.-t. Cons. 


Sr. H.0. 


Plymouth. South Devon & East 
Cornwall Gen. H.O.. 

She Hosps. sr. ‘Reg. & 
Sr 

Slough. Upton. Loc um Sr. H.O. 

Worksop. Reg. 

Northern Ireland nay “Auth. Cons. 

OPHTHALMOLOGY 


Middlesex, W.1. P.-t. Asst. . 
North West Met. R.H.B. Sr. H.M.O.’s 


Exeter. West of England Eye Infy. 
Sr. 

Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.( es 

Manchester R.H.B. Sr. H.M.O. 

Manchester. United Hosps. Sr. Regs. 

Westeon R.H.B. Sr. Reg. 
& Re 

Stoke-on-Trent. North Staffs Roy al 
Infy. Sr. H.O. 

Welsh R.H.B. Reg. 

ORTHOP ZDICS 

Central Middlesex, N.W 

for Sick Child., W Sr. H.O. 

Thomas’s, S.E.1. 
w hipps Cross, E.1l. H.O 


Ascot. Heatherwood Orthopedic. 
Locum Reg. 
Bolton Royal Infy. Sr. H.O. 
Bournemouth & East Dorset H.M.C. 
Group. Reg. os 
Braintree. Black Notley. H.O. 
Cambridge. Addenbrooke’s. Sr. Rew. 
Croydon Group. H.M.C. Reg. é 
Croydon. Mayday. H.O. 
Guildford. Royal Surrey 


Isle eworth. West Middlese 


Leeds R.H.B. ‘Reg. 
Liverpool United Hosps. Sr. H.0 
North East Met. R.H.B. Daas 
Nottingham Gen. Sr. H.C 
Portsmouth H.M Sr. H. 0. 
& Pre-reg. H.O " 


Romford. Oldchurch. 
Salford Royal. Sr. H. 

South-Eastern H. B. 
sheffield R.H.B.. Sr. Reg. 

ton. South Hants. 
Wakefield. Pinderfields Gen. Sr. H.O. 


or Locum ne 
Ww Group. sr. H.O. or 
H.O. 


Count} y. 


"Pre-reg. 


Yorkshire. East Riding H.M.C. 
PADIATRICS 

Hammersmith, W.12. H.0O.. 

Hosp. for Sick Child., W.C.1,. Sr. H. 0. 
Memorial, 8.E.18 H.0. 

Elizabeth Hosp. for Child. 


Bangor, N. Wales. St. David's. 
H.O. 


Oxford R.H.B. Reg.. 
Oxford United Hosps. Sr. Reg. 
Ww hester. — County. 


Sr. 


PATHOLOGY 
Hosps. for Nervous 


Re 
North “Rast Met. R.H.B. Regs. 
North Middlesex, N.18. Locum Reg. 
Blackburn & Dist. H.M.C. Sr. H.O. 
Bristol. Southmead Gen. Hosp. 
Group M.C. Sr. H.O. 
Chelmsford H.M.C. Locum 
Epping. St. Margaret’s. Sr. H 
Plymouth. South a? & Kast 


Cornwall Gen. Sr. H.O 
Glamorgan Sr. 
oO 
Portsmouth & | I.W. Area Path. 
Service. Reg 
Taunton H.M.C. Sr. H.O 


Winchester. Roy al Mants “County. 


Sr. H.O 


PLASTIC SURGERY 
Chepstow, Mon. Sr. H.O.’s 


Oxford R.H.B. Reg... 

PSYCHIATRY 

Friern H.M.C., N.11. Jr. H.M.O.’s.. 

eee Middlesex, N.18. Locum Sr. 

Birmingham R. H. B. ‘Sr. M.O. 

Bolton Dist. Gen. Sr. H.C 

Bristol United Hosps. South- 
Western R.H.B. Sr. 


Greenock. Ravenscraig. ir. H.M.O. 


36 


Leeds. Jr. H.M.O. 35 
Leeds R.H.B. Regs. & Locum Regs. 35 
Liverpool R.H.B. Sr. H.M.O 30 
Macclesfield. Parkside Mental. Jr. 
H.M.O. 36 
Newcastle R.H. ‘B. Locum sr. Reg.. 37 
Newcastle R.H.B. Sr. H.M.O. 30 
Scotland. Northern R.H.B. Sr. H.O. 38 
Scotland. Western R.H.B. Cons. 30 
Scotland. Western R.H.B. Reg. 38 
Sheffield R.H.B. P.-t. Cons... 30 
Welsh R.H.B. Sr. H.M.O. 30 
RADIO) 
Hosp. for Bick Child., W.C.1.  P.-t. 
Cons. 30 
Ouse ~ Mary’ (Roehampton), W.15. 
st! ‘Thomas’s, s. E. 1. Sr. H. M. oO. 29 
Birmingham R.H.B. Reg. . 33 
North West Met. R.H.B. Cons. . 29 
Middx. Mount Vernon. 
South West Met. R. H. B. P. wt. ‘Locum 
Cons. or Sr. H.M. 30 
RADIOTHERAPY 
Middlesex, W.1. Assistant 29 
Cambridge. Addenbrooke’s. Sr. H. 0. 34 
Liverpool R.H.B. Sr. H.M.O 30 
Manchester R.H.B. Cons. 30 
Nottingham Gen. Sr. H.O. or Reg. 36 
Scotland. Western R.H.B. Reg. .. 38 
SURGERY 
London, E.1. Sr. H.O. 
Prince of Wales’s Gen., NYS. Sr. 
H.O. 31 
South East Met. R.H.B. Reg. 32 
South London Hosp. en Women & 
Child.,S8.W.4. H.O.. 32 
South W estern, 8.W 9. Sr. H. 0. 32 
Gen. Sr. H. 0. 32 
Ashford, Middx. H.O.’s ws 32 
‘Aylesbury. Tindal Gen. H.O. 32 
Bath Clinical Area. Bs 33 
Bexhill, Sussex. H.O. 
Bolton Royal Infy. H.O |, 
Bristol United Hosps. & South- 
Western R.H.B. Re 33 
Carshalton. Queen Mary’ ‘8 Hosp. for 
Child. H.O. ‘ 34 
Chertsey. St. ‘Peter’s. Sr. H.O. or 
Pre-reg. H.O. 34 
Derby City. Pre- Bex: H.O. or Sr. H.O. 34 
Haverfordwest. County 
War Mem. Sr. H. 
Hereford. County 35 
Huddersfield Royal I 34 
=. Victoria Hosp. or Child. 
South Middlesex. Pre- 
H.O. 35 
R.H.B. Reg... Locum Regs.. 35 
Manchester R.H.B. 36 
Manchester. ‘sr. H. 0. 36 
Newport, 1.W. St. Mary H.O. . 37 
North East Met. R.H. B “Reg. ie 
Gloucestershire Clinical on 
Norwich. Norfolk & Norwich. “Res.. 37 
Ramsgate Gen. Sr. H.O. 37 
Reading. Battle. H.O. 37 
Rochford, Essex. Gen. Be. H. Oo. 37 
Romford. Oldchurch. H.O 37 
mford. Rush Green. Sr. ‘a oO. 37 
Scotland. Western R.H.B. Reg. 38 
Sheffield City Gen. Pre-reg. H.O. 38 
St. Albans City. Locum Reg. . 39 
Stoke-on-Trent. Staffs Royal 
Infy. “ 38 
Swansea. H.O. 39 
Red Cross Mem. 
39 
THORACIC SURGERY 
Ilkley. Middleton. Sr. H.O.. 35 
Wakefield Pinderfields Sr. 
or Locum oe 39 
VENEREOLOGY 
St. Thomas’s, S.E.1. P.-t. Cons. 29 
PUBLIC APPOINTMENTS 39 
GENERAL PRACTICE 40 
MISCELLANEOUS 40 
The Terms and Conditions o, phan of 


Hospital Medical and Dental 


appl 
all N.H.S. posts we advertise, u: 


otherwise stated. Canvassing disquali, 
candidates ~— normally visit the 
by appoi 
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Academic and Educational 
THE UNIVERSITY 
and the 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


POSTGRADUATE 


MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A COURSE OF INSTRUCTION in Anatomy, Physiology, Bio- 
themistry, Pathology and Bacteriology suitable for candidates 
preparing for the Primary examination of the Fellowship qua 
Surgeon of the Royal Faculty of Physicians and Surgeons of 
Glasgow will be held from 10TH OCTOBER to 2ND DECEMBER, 
1955. (The Primary examination conducted by the Glasgow 
ion al Faculty is accepted by the Royal Colleges of Surgeons 

dinburgh, of England, and in Ireland in lieu of the corres- 
ponding examinations of these Bodies.) The Course will comprise 
a total of approximately 160 hours instruction given daily from 
MONDAYS to FRIDAYS, between the hours of NOON and 5.30 P.M. 
The course will be open to junior staff of hospitals in the Western 
Region of Scotland and also to other suitable applicants. 
Applicants not employed in the hospitals of the Western Region 
will, so far as can be arranged, given an honorary clinical 
attachment to one of the surgical teaching units. The fee for 
the course is 25 guineas. 

COURSE IN CHEMOTHERAPY FOR GENERAL PRACTITIONERS 

A short intensive Course on the Principles and Application 
of Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 3RD 
OCTOBER, tO SATURDAY, 8TH OCTOBER, 1955. The course will 
comprise : (1) Systematic lectures followed by appropriate 
clinical demonstrations on the different infectious diseases, 
including pneumonia and tuberculosis. (2) Lectures and demon- 
strations on the scope and effective application of all forms of 
chemotherapy. (3) Practical demonstrations of the techniques 
used in the diagnosis and control of infectious disease. he 
fee for the Course is 5 guineas. 

COURSE IN MENTAL DEFICIENCY 
intensive postgraduate Course in Mental Deficiency 
m 10TH OCTOBER to 28TH OCTOBER, 1955. The 
(a) Lectures and demonstrations in various 
aspects of mental handicap and mental) deficiency ; (b) instruc- 
tion in mental testing ; (c) visits to institutions. Fee: 15 
neas. The course will be limited to 20 practitioners, places 
ing allocated in order of return of application forms. 

Those wishing to attend any of these Courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained 


THE MILROY LECTURES ON STATE MEDICINE AND 
PUBLIC HEALTH 


oaree Council of the Royal Colle College of Physicians of London 
repared to receive applications for the office of MILROY 
LE &TURER for 1957. 

Applications must be addressed to the —, Be 
College of Physicians, Pall Mall East, S.W.1, to fs 
Coll on or before WEDNESDAY, 7TH SEPTEMBER, 1955, Sor ena to 
include a short synopsis of the subject selected by the candidate. 

2 LECTURES are to be given on @ TUESDAY and THURSDAY in 
FEBRUARY or MARCH, 1957. 

A copy of Dr. Milroy’s “ Suggestions ” on the subject cf his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 


A short 
will be held fro 
course will comprise : 


INSTITUTE OF OPHTHALMOLOGY (University of 
LONDON), Judd-street, London, W.C.1. Applications are invited 
for the post of Whole-time LECTURER IN BACTERIOLOGY. 
Duties will include routine bacteriological investigation and 
postgraduate teaching. The Lecturer will also have oppor- 
tunities for research on the bacteriological aspects of ocular 
disease. The salary scale is %21000-£100-£1300 and family 
allowances are Fg ee The successful candidate will be 
required to join the F.S.S 
Applications, with the names of 3 referees, 
the undersigned by 26th August, 1955. 
C. F. SE pase Secretary. 
Institute of Ophthalmology, Judd-street, Ww. C.1 


THE UNIVERSITY OF LIVERPOOL. fnaeicubions are 
invited from medical or non-medical candidates for the post of :— 

ASSISTANT LECTURER, at an initial salary of £700 p.a. 
for a medical candidate ; or 

LECTURER, at an initial salary within the range £1000-—£1650 
p.a. for a medical candidate or within the range £650-—£950 p.a. 
for a non-medical candidate ; 
in the Department of Pharmacology and Therapeutics. 

Applications, stating age, academic qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than 3rd September, 1955, by the undersigned, from 
whom further particulars of the conditions of appointment may 
be obtained. : STANLEY DUMBELL, Registrar. 
UNIVERSITY OF ST. ANDREWS. Queen’s College 
DUNDEE. DEPARTMENT OF CHILD HEALTH. The University Court 
of the University of St. Andrews invites applications for the post 
of Temporary LECTURER IN CHILD HEALTH in Queen's 
College, Dundee. An honorary Hospital appointment with the 
Eastern Regional Hospital Board as Clinical Assistant will be 
associated with the post. The appointment would be for 1 year 
only, from a date to be arranged. The salary attached to the 
appointment will be £1300 p.a. 

Applications (6 copies), 
3 referees, should be 
3ist August, 1955. 

PATRICK CUMMING, Joint Clerk to the University Court. 
Queen’s College, Dundee, 29th July, 1955. 


must reach 


which should contain the names of | 
sent to the undernoted not later than | 
| 


UNIVERSITY OF OXFORD. Applications are invited 
for the post of SURGICAL TUTOR, tenable in the Radcliffe 
Infirmary, Oxford, for 12 months from ist January, 1956, 
and renewable for a further 12 months. Applicants should 
vossess a higher qualification in surgery and be of Senior 
Registrar or at any rate of equivalent status. They also should 
have teaching experie nee. The salary is £1600 p.a., with 
F.S8.8.U. and children’s allowance of £50 per child. 

Applications (10 copies) stating age, qualifications and 
experience, together with the names of 3 referees, should be 
sent to the Secretary of Faculties, University Registry, Oxford, 
to reach him not later than 14th September, 1955. 

ST. VINCENT’S HOSPITAL CLINICAL By 
UNIVERSITY OF MELBOURNE. Applications are called for 
osition of the JOHN HOLT DIRECTOR OF F BIOCHEMICAL, 

ESEARCH in the St. Vincent’s Hospital School of Medical 

Research. The successful applicant will be in full charge of the 
Biochemical Research work but would merely have superviso 
control over the hospital’s routine Biochemical Department. 
The research laboratories have been newly t and occupy 
approximately 4500 square feet. Adequate funds are available 
for equipment. Initially the department staff will comprise 
the Director, 2 Assistant Biochemists and 2 Technicians. The 
assistant staff will be appointed on the advice of the Director. 
Study leave will be granted after a period of 5 years service. 
A limited amount of money for the attendance at important 
scientific meetings will be available. Salary is £3 
Australian currency ; superannuation 
Reasonable travelling expenses to Melbourne will be ees oa 
successful applicant and family. Assistance will be given in 
finding suitable accommodation. Further details and plans of 
the laboratories may be seen at the office of the Secretary of the 
Association of the Vaverne of the British Commonwealth, 
Gordon-square, London, W.C.1, or at St. Vincent’s Hospital. 

Closing date for applications 20th August. Arrangements 
will be made to + yay — overseas applicants in London 
between 23rd and 30th A 

E. W. R. Grace, Chief - 5 re Officer and Secretary. 


Hospital Services : Senior Appointments 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducarie-road, London, W.12. Applications 
invited from candidates holding a higher medical qualificatio: - 
having wide experience in the diagnosis and treatment o 
purmoneey diseases, for the whole-time post of ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer ing) 
in Chest Clinic, Hammersmith vital, 
Candidates should preferably have had previous cusedanas of 
chest clinic and/or sanatorium practice. Candidates may visit 
the Chest Clinic by appointment with the Chest Physician. 

Applications, stating age, qualifications, experience, names of 
3 referees, to Secretary, Board of Governors, by 27th August. — 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of ASSISTANT in Ophthalmic Outpatient Department, 
2 sessions weekly, with salary on the scale £1400—£1950. 

Further particulars obtainable from the Deputy Super- 
intendent to whom applications should be sent, naming 2 
referees, by 3rd_ September. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of ASSISTANT in the Department of Radiotherapy 
with salary on the scale £1400-£1950. 

Further particulars obtainable from the Deputy Super- 
intendent, to whom applications should be sent, naming 2 
referees, by 3rd September. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT GYNASCOLOGIST (2 half-days a week), 
Mount Vernon Hospital, Northwood, Middlesex (551 Beds). 

Applications by 5th September, 1955 

(2) CONSULTANT RADIOLOGIST (whole-time or maxi- 
mum sessions), Hillingdon Hospital, Uxbridge, Middlesex 
(705 Beds), and associated hospitals. Hospitals may be visited 
by direct appointment. 

Applications by 7th September, 1955. 

(3) OPHTHALMOLOGIST (Senior Hospital Medical Officer 
grade), Nottingdale School Treatment Centre, 1, Kenley-street, 
W.11. “Duties involve 4 hours a week clinical time in d visits 
Tuesday afternoons and Friday mornings. Clinic ma be 

visited by arrangement 7 the Divisional Medical Officer, 
129, Fulham Palace-road, 

Applic ations by 9th Se 1955. 

(4) OPHTHALMOLOGIST (Senior Hospital Medical Officer 
grade). Duties involve 9 hours a week clinical time in 4 visits 
at Middlesex County Council School Clinics at 

Fredora-avenue, Lansbury-drive, Hayes. 24 hours, Thursday 

morning 

Health (eS Albany-road, Brentford, 4 hours, Tuesday 

and Friday morning. 

45/47, Avenue-road, W.3. 24 hours, Wednesday morning. 
Clinics may be visited by arrangement with the County Medical 
Officer, Middlesex County Council, 3, 5, and 7, Old Queen- 
street, 8.W.1. 

Applications by 12th September, 1955. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1. 

ST. THOMAS’S HOSPITAL, London, 8.E.1. Assistant 
RADIOLOGIST (whole-time). Salary £1500-£1950 p.a. 

Applications, naming 2 referees, to the Clerk of the Governors 
by 15th August, 1955. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Physician 
to the Department of Venereal Diseases. Consultant status, 
with membership of the Medical Committee, and responsibility 
for the Department. 5 sessions per week. Vacant April, 1956 

Applications (12 copies), naming 3 vedevees, to the Clerk of 
the Governors by 20th August. 
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ST. THOMAS’S HOSPITAL, London, 8.E.1. Anawsthetist. 
Consultant status, with membership of the Medical Committee. 
6 sessions per week. Vacant Ist November, 1955. 

Applications (12 copies), — es 3 referees, to the Clerk of 

the Governors by 20th August. 
THE gee sob? FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
DEPUTY REC ‘TOR to the Department of Diagnostic 
Radiology (Consultant status). Applicants must hold the 
Diploma in Medical Radiology and will be required to attend 6 
sessions per week. 

Further particulars and form of application, which must be 
returned not later than 22rd August, 1955, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

Whole-time CONSULTANT in Gerontolc and General 
Medicine. Duties at West Bromwich and District General 
Hospital (2 notional half-days), Hallam Hospital (7 notional 
half-days) and Burton Road ‘Hospital, Dudley (2 notional 
half-days). Experience ge rontology 

South Worcestershire ro 

Whole-time ASSISTANT PSYCHIATRIST (£1500—£1950 

.a.). Duties at Powick Hospital, near Worcester (1076 Beds). 

xperience spec ialty and D.P.M. required. Non-resident. 

Applications (15 copies) stating name, age, nationalit 
qualifications, present and previous appointments and detail 8 
of 3 referees, to Secretary, Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, before 22nd August, 1955. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Winwick 
HOSPITAL. Applications are invited for the post of Whole- 
time ASSISTANT PSYCHIATRIST with duties at the above 
Hospital. Applicants should possess the D.P.M. or an equivalent 
qualification, and have had reasonable experience in psychiatry 
including practical knowledge of outpatient work. Duties ma 
include attendance at outpatient clinics outside the Hospital. 
Salary £1500 (at age 32)-£50-£1950 p.a. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 27th August, 1955. 

VINCENT COLLINGE, Secretary to the Board. _ 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Whole-time ASSISTANT 
RADIOTHERAPIST to work under the guidance of the Director 
of Radiotherapeutic Services at the Radium Institute, from 
whom any further information may be obtained. Applicants 
must possess a Diploma in Radiology and have had previous 
experience in radiotherapy. Preference will be given to candi- 
dates holding the F.F.R. or other higher qualification. Salary 
£1500 (at age 32)-£50-£1950 p.a. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 27th August, 1955. 

VINCENT COLLINGE, Secretary to the Board. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Apoite ations are invited for the appointment of Whole- 
time CONSULTANT PSYCHIATRIST AND PHYSICIAN- 
SUPERINTENDENT, Glengall Mental Hospital, Ayr. A 
residence is available. This appointment is subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the a yo of Whole- 
time ASSISTANT CARDIOLOGIST based at Stobhill Hospital, 
Glasgow. Salary (at age 32 and over) on the scale £1500—-£50-— 
£1950. This appointment is subject to the National Health 
Service (Scotland) superannuation regulations. 

Applic vations, (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of CON- 
SULTANT PHYSICIAN based at the Victoria Infirmary, 
Glasgow. The appointment will be part-time remunerated on 
the basis of 7 notional half-days per week. This appointment is 
subject to the National Health Service (Scotland) superannua- 
tion regulations. 

Applic ations (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT PSYCHIATRIST required for Middle- 
wood Hospital, Sheffield. House available on Hospital estate. 

Further details and application forms from the Senior 

Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
3rd September, 1955. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum Tenens RADIOLOGIST of 
either Consultant or Senior Hospital Medical Officer status 
(9 sessions weekly) for 3 weeks from 15th August, for the West 
Dorset Group of hospitals. Duties mainly in Dorchester and 
Weymouth. Remuneration in accordance with the terms and 
conditions of service for hospital medical staff. 

Applications immediately, giving names and addresses of 

referees, to the Area Secretary, ‘‘ Highcroft,”’ Romsey-road, 
Winchester 
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MANCHESTER REGIONAL HOSPITAL BOARD 


(a) Whole-time CONSULTANT RADIOTHERAPIST, 
Christie Hospital and Holt Radium Institute, Manchester. 
F. ot essential, other higher qualifications desirable. 22nd 


Au 55. 

w hole-time NON-RESIDENT ASSISTANT OPHTHAL- 
MOLOGIST (Senior Hospital Medical Officer) to the Ophthalmic 
Department, Victoria Hospital, Burnley, and associated School 
Eye Clinics in Burnley C.B. and Lancashire C.C. areas. About 
4 sessions hospital and 7 sessions clinic work each week. 23rd 
August, 1955 

Applic ation forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. MARY'S HOSPITAL, STANNINGTON, near MORPETH. (872 Beds.) 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 


Officer) whcle-time, resident, flat available ; or non-resident 
within close proximity to the Hospital. Candidates should 
normally hold a D.P.M., but applications will be considered 
from candidates with no previous practical experience in 
psychiatry who hold a higher qualification, have had wide ex- 
perience in general medicine, including Senior Registrar posts, 
and intend to obtain a D.P.M. and specialise in psychiatry. Full 
particulars from Medical Superintendent. 

Applications to Regional Psychiatrist, Walkergate Hospital, 

Benfield-road, Newcastle upon Tyne, 6, with names and 
addresses of 3 referees, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. ‘Special 
AREA COMMITTEE FOR CUMBERLAND AND NORTH WESTMORLAND. 
SENIOR OBSTETRICIAN AND GYNAZCOLOGIST (Con- 
sultant) for West Cumberland Group of hospitals (population 
served 140,000). In addition to clinical duties, responsible for 
organisation of Obstetric and Gynzecological Seryice in West 
Cumberland. To reside within 5 miles of Hensi am, White- 
haven, where new 300-Bed General Hospital is to be built with 
40-Bed Obstetric Unit and 30-Bed Gynecological Unit which 
should replace within 5 years the 14-Bed Obstetric and 15-Bed 
Gyneecological Unit in the present Whitehaven Hospital. There 
is at present also 25-Bed Obstetric Unit and 19-Bed Gynecolo- 
gical Unit at W orkington roy x and the former should be 
replaced within 5 years by new 30-Bed Obstetric Unit. 

Inquiries to Senior Administrative Medical Officer, 72, War- 

wick-road, Carlisle, to whom applications should be sent with 
names and addresses of 3 referees within 28 days. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer) at Cefn Coed Hospital, Swansea (710 Beds). 
hos aa Adult psychiatric outpatient clinics. Resident/non- 
resident. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 

WELSH REGIONAL HOSPITAL BOARD. The Board 
invites applications for the whole-time appointment of DEPUTY 
SENIOR MEDICAL OFFICER. Salary scale £1600-—£100-£2100 
(inclusive) p.a. The duties attaching to the appointment are to 
act as the deputy to the Senior Administrative Medical Officer 
who is the adviser to the Board on the planning, organisation 
and staffing ~y the hospital and specialist services of the Region, 
and to carry out such administrative and executive duties as ma 
be appropriate. Experience of hospital administration is covontial. 
The post is subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with names and sses of 3 referees, should 
reach the Secretary, Welsh Regional Hospital Board, Temple of 
Peace and Health, Cathays Park, Cardiff, by Saturday, 3rd 
September. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
SI ations are invited for a post as CONSULTANT OBSTE- 

AND GYNASCOLOGIST at hospitals managed by 
the Novth Down and Downpatrick Hospital Management 
Committees. The terms and conditions will be in accordance 
with the Authority’s application of the Spens report to Northern 


land. 

Applications to be made on a form obtainable (with further 
particulars) m the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen- wrote Belfast, and to be returned 
not later than 3ist August, 1955 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL, DUNEDIN. Applications are invited from 
suitably qualified medical practitioners = hold a degree in 
medicine of an approved University, for the position of 
ASSISTANT MEDICAL SUPERINT NDENT, Dunedin Hos- 
pital. The position is a full-time one, and private practice is not 
vermitted. Salary scale: £1490- g1640, plus general wage 
ncrease of £81 7s. p.a., commencing rate to be determined by 
the Medical Officer's Salaries Grading Committee in accordance 
with qualifications and experience. Full information relating 
- this appointment may be obtained from THE LANCET Office, 

7, Adam-street, Adelphi, London, W.C.2, or from the Office of 
the High € ‘ommissioner for New Zealand, 415, Strand, London. 

Applications, stating age, qualifications and experience, 
accompanied | copies of testimonials and references, health 
and radiological certificates, will be received or the undersigned 
until 10 a.M. on Tuesday, Ist November, 19 

A. WILLIAMSON, Secretary. 
Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
London, N.W.10. RESIDENT HOUSE OFFICER required in 
Orthopedic Department. Pre-registration candidates considered. 
Appointment for 6 months from 16th August. 

Applications, with 2 testimonials, to Medical Director by 
13th August. 
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McCALL MATERNITY 
road, 8.W.4. Applications are invited from red W 

medical practitioners for the post of RESIDENT. ‘OBSTETRIC 
HOUSE SURGEON (post recognised for the D.Obst.R.C.O.G.). 

. pointment is for a period of 6 months, vacant now. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, not later than 
13th August, 1955. 
EASTERN HOSPITAL (Fevers), London, E.9. Registered 
HOUSE OFFICER (vacant mid-August). Duties may include 
some work in Chest Unit. Facilities for postgraduate study for 
higher qualifications. 

Applications, with testimonials, to Group Secretary, Hackney 
Hospital, London, E.9, by 17th August, quoting EH/HO. _ 
New N.11. Applications are from 
registered medical ractitioners for the post of JUNIOR 
HOSPITAL MEDIC AL OFFICER (2 vacancies). Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. Friern Hospital has 2470 Beds 
occupied by patients suffering from nervous and mental dis- 
orders and is readily accessible to central London. All modern 
forms of treatment are carried out, active occupational and 
other therapeutic departments. 

Applications, giving age, qualifications and details of experi- 
ence, together with names and addresses of 2 referees, to the 
by 3lst August. Applicants may 

it the Hospital by appointment. 

GERMAN HOSPITAL, Dalston, E.8. (General—157 
Beds.) Applications from registered medical practitioners, for 
the 12-month appointment (vacant Ist September) of resident 
Full-time CASUALTY OFFICER (Senior House Officer e), 


should be sent 4, Group Secretary, Hackney Hospital Manage- 
ment Committee, London, E.9, quoting GH/SHO. 
GERMAN HOSPITAL, Dalston, E.8. (General—157 


Beds.) Applications from registered medical practitioners, for 
the 6-month appointment of HOUSE PHYSICIAN, vacant 
lst September, should be sent to the Group Secretary, Hackney 
Hospital Management Committee, London, E.9, quoting GH/HP. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
CHILD HEALTH, Ducane-road, London, W.12. HOUSE PHYSI- 
CIAN (peediatrics) required Ist October. Post recognised for 


D.C.H. 
Agemections, stating age, qualifications, experience, copies of 
2 recent timonials, to Secretary, Board of Governors, by 
15th 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, L on, W.12. Applications 
invited for the following whole-time non-resident posts vacant 
lst October in the Department of Medicine :— 

SENIOR REGISTRAR. 

REGISTRAR. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, B: of Governors, by 22nd August. 
HAMMERSMITH AND POSTGRADUATE 

MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR required Ist September in the 
Hammersmith Chest Clinic, Hammersmith Hospital. Previous 
experience in chest clinic and/or sanatorium or chest hospital 
practice desirable. 

Applications, stating ego ae qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 15th August. 
gage HOSPITAL, London, €E.9. (General—8 44 
Beds. Appice for the 12-month resident appointment of 
GASUALT OFFICER (Senior House Officer grade), from 
lst September, should reach the Secretary, above address, by 
LONSON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHES Vacancies occur Ist October, 1955, for RESI- 
DENT HOU op PHY SICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 

ts graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 26th August. 

THomas Brown, House Governor. 

Bondon Chest Hospital, 
LONDON HOSPITAL, Whitechapel, E.1. ae are 
invited for the post of SENIOR HOUSE OFFICER to Surgical 
Outpatients’ Department. The appointment becomes vacant 
middle September. 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should be received by the House Governor by 


24th August, 1955. ____H. BrierRiey, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time CLINICAL ASSISTANT 
to the Skin Department becoming vacant on Ist October, 1955. 
The successful candidate would be required to attend on 4 half- 
days per week and payment will be made on the General 

Practitioner scale of £175 per session p.a. 
Applications, giving full particulars, should be received by 
the House Governor by 24th August, 1955. 
H. BRIERLEY, 


House Governor. 


MEMORIAL HOSPITAL, Shooters Hill, Woolwich, 8.E.18. 
PAEDIATRIC HOUSE PHYSICIAN (recognised for D.C.H.). 
Vacant early September. Not pre-registration. The post entails 
routine ward and outpatient work as well as “~empenen with 
neonates and includes general and casualty duti 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
Tr; ‘END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY AND RECEIVING-WARD OFFICER (Senior 
House Officer) required for duty on 8th September, 1955. 

Application forms may be obtained from the Physician- 
Superintendent and should be returned by 19th August with 
ae of not more than 3 testimonials. 

END HOSPITAL, Bancroft-road, E.1._ 
How SE PHYSICIAN (pre- or post-registration ). 
8th September, 1955. 

Application forms obtainable from the Physician-Superin- 
tendent, to be returned by 19th August, 1955, with copies of 
not more than 3 testimonials. ba 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ANASSTHETIC REGISTRAR (resident). 
This post carries the grade of Registrar. 

Applications, giving the names of 3 referees, to be sent to 
the undersigned not later than 3lst August, 1955. 

H. EWART MITCHELL, Secretary to the Board of Governors. 

The National Hospitals for Diseases, Queen-Square, 


NATIONAL FOR NERVOUS DISEASES. 
Applications are invite m registered medical practitioners 
for the appointment (whole-time) to the 
Department of Clinical Pathology at The oe Hospital, 
ueen-square, W.C.1. This post carries the grade of Registrar. 
‘he appointment will be for 1 year in the first instance 
Applications, with names of Lg to be sent to the under- 
signed not later than 27th August, 1955 
H. EWArT MITCHELL, Secretary to the epere of Governors. 
The National Hospital, Queen-square, W.C 


‘(475 Beds.) 
Post vacant 


NEW END HOSPITAL, Hampstead, WS. House 
(general medicine), pre-registration, vacant Ist 
er. 


Applications, stating age, qualifications and experience, 

ether with copies of 2 recent testimonials and the name of 1 
referee, to Surgeon-Superintendent by 15th August, 1955. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in Pathology (non-venigent), North Middlesex 
Hospital and Annexes, Edmonton, N.18 Recognised for 


-Path. 
REGISTRAR in Pathol (resident), St. John’s Hospital, 
Chelmsford, Essex. (Some “duties at Chelmsford and Essex 


ospital.) 

MEDICAL REGISTRAR (resident if single : furnished or 
unfurnished flat available if married), Rochford General Hos- 
ital, Rochford, Essex. (Some duties at Southend General 


ospital. ) 

REGISTRAR in Obstetrics and Gynecol (non-resident ) 
Prince of Wales’s General Hospital, Tottenham, N.15, an 
Bearsted Memorial sed of Wales’s 

an 


Hospital for D.Obs' -R.C.O 
REGISTRAR in Obstetrics and (resident, 
ished or um hed accommodation mar be available), 
Rochford General Hospital, Rochford, Essex. 
REGISTRAR in Diseases of the Chest (resident ; house ma 


be available for married candidate), Black Notley Hospi 
Braintree, Essex. The Hospital has 500 Beds of which 196 
form the Pulmonary Tuberculosis Unit. 

REGISTRAR in Diseases of the Chest (resident), Rochford 
General Hospital and Lancaster House Chest Clinic, Southend- 
on-Sea, Essex. Duties in active Chest Unit, 72 Beds at Rochford, 
24 at Westcliff ay lly clinical duties and assistance wit! h 
refills at Lancaster Hou 

SURGICAL REGISTRAR (resident, or non- 
unfurnished house available), Bleck Notley Hospital, Braintree 
Essex. Ree ised for F.R.C.S 

ORTHOPADIC REGISTRAR (resident or non-resident), 
Bleek Notley Hospital, Braintree, Essex, Recognised for 

Appointments subject to review after 1 gem. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, 11a, Portland-place, W.1, by 20th 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Locum SENIOR HOUSE OFFICER for Psychiatric Unit, 
resident, for 4 weeks, 12th September—9th October 
inclusive. Jnit run in association with St. Bartholomew’s 
Hospital and Claybury Hospital. Candidates should have had 
some experience in the specialty. 

Applications, stating age, nationality, qudlifications, experi- 
ence, with copies of recent testimonials and/or names of referees, 
to Secretary of Hospital immediately 
NORTH MIDDLESEX HOSPITAL, 1 Edmonton, N.18. 
Locum REGISTRAR in Pathology, non-resident, required for 
several weeks. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials and/or names of referees, to 
Secretary of Hospital, immediately. 


NATIONAL HEART HOSPITAL, Westmoreiand-street, 
W.1 (with which is associated the Institute of Cardiology). 
The Board of Governors invites applications to fill a vacancy 
in the post of REGISTRAR as from Ist September, 1955. 
Applicants should have been fully trained in general medicine 

4 should possess a higher medical qualification. Opportunities 
for research available. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 13th August, 1955. 

ROBERT G. E. WHITNEY, Secretary to the Board. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 

(219 Beds.) Applications are invited from registered "medicai 
ractitioners for the post of SENIOR HOUSE OFFICER 


RGEON to Orthopedic, Fracture, 


Traumatic E.N.T. Department, and SENI 
CASUALTY ¢ fi FICE, for a period of 6 months, vacant 24th 
August, 1955. 


Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.18, to be returned by 
13th August, 1955. 
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PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 


OBSTETRIC HOUSE SURGEON (Senior House Officer 
grade), resident, vacancy Ist September. 
Applications, with 3 testimonials, to House Governor by 


19th August. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. JUNIOR OBSTET- 
rn IC OFFICER (Senior House Officer), resident post te nable 
for 6 months from Ist October, 1955. 
Applications to be sent to the House Governor by 27th August, 
on forms obtainable from 339, Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
ANASTHETIST (Senior House Officer) resident post tenable 
for 6 months from Ist October, 1955, in the first instance, for 
duties at both hospitals. Post recognised for the purpose of the 
’.F.A.R.C.S. 

Applications to be sent to the House Governor by 27th August, 
on forms obtainable from 339, Goldhawk-road, London, W.6. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications are invited for the 
appointment of RESIDENT MEDICAL OFFICER (Male or 
Female), graded Senior House Officer, at Shadwell, E.1, to become 
vacant Ist September, 1955. ¢ ‘andidates must have had experi- 
ence in the treatment of sick children. The appointment will be 
for 1 year. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned, with copies of not more 
than 3 testimonials, not later than 12th August, 1955. 


QUEEN MARY'S (ROEHAMPTON) HOSPITAL, ‘London, 
S.W.15. (532 Beds.) REGISTRAR (radiology) re quired for 
w ‘hole -time duty. National health service terms and conditions 
of service 

Detailed applications (9 copies), giving nationality, date of 
birth, qualifications and experience, including present appoint- 
ments and the names of 3 referees, should reach Ministry of 
Health, Hospital Management Branch, Norcross, Blackpool, 
Lancashire, by 27th August, 1955. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON with care of gynecological beds. Vacant 
Ist September, 1955. The appointment which is resident will 
be for a period of 6 months. Salary on National Health Service 
scale. Candidates will be required to attend for interview. 

Applications, stating age and full particulars, to Secretary. 


SOUTH EAST METROPOLITAN REGIONAL HOSs- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine at Dulwich 
Hospital, East Dulwich-grove, 8.E.22, in the Camberwell Group 
of hospitals, where there is an association with King’s College 
Hospital Medical School, for teaching purposes. The appoint- 
ment may be resident or non-resident, but if non-resident the 
successful candidate will be required to sleep in during nights 
when on duty. No married quarters are available. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 19th August, 1955. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy in 
the approved establishment at the Camberwell Group of hos- 
pitals. The appointment may be resident or non-resident, but 
if non-resident the successful candidate will be required to sleep 
in during nights when on duty. No married quarters are avail- 
able. The salary will be £965 p.a. and the appointment will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 19th August, 1955. 


SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT HOUSE OFFICER (Senior House Officer grade ) 
required to take charge of 32 surgical beds under the direction 
of the Surgical Consultant of Lambeth Hospital, Kennington ; 
and also to work under the E.N.T. Surgeon at the South Western 
Hospital. 

Form of application from the Group Secretary, Lambeth 
Group Hospital Management Committee, Renfrew “road, 8S.E.1. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Women medical practi- 
tioners for the post of HOUSE PHYSICIAN vacant on 4th 
October, 1955, for a period of 6 months. 

Forms of application from the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical] practitioners 
for the appointment of HOUSE SURGEON, vacant 27th 
October, 1955, for a period of 6 months. 

Forms of applic ation from the Secretary. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Apcoeae are 
invited for the appointment of Wholetime REGISTRAR. 
Possession of a higher qualification desirable. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, to the Secretary by 19th August, 1955. 
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ST. GILES’ HOSPITAL, Camberwell, S.E.5. Applications 
invited for appointment to post of SENIOR HOUSE OFFICER 
(anesthetics), recognised for F.F.A.R:C.S. and D.A. Vacant 
from mid-August. 

Applications, giving age, qualifications and previous posts, 
with copy testimonials or names of referees, to Group Secretary, 
Camberwell Hospital Management Committee, Dulwich Hos- 
pital, East Dulwich-grove, S.E.22. 

ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. Required, REGISTRAR in Anesthetics. Non-resident 
appointment on an annual basis. 

Applications (7 copies), and names and addresses of 2 referees, 
to the House Governor, St. Peter’s Hospital, 
London, W.C.2. Closing date 27th August, 1955 
ST. THOMAS’S HOSPITAL, London, S.E. 1. Registrar 
to the Orthopedic Department for a peric d of 1 year in the first 
instance. 

Applications, naming 2 referees, to the Clerk of the Governors 
by 15th August, 1955. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post 
of Whole-time SE NIOR REGISTRAR to the E.N.T. Depart- 
ment, falling vacant on 3rd November, 1955. 

Further particulars and form of application, which must be 
returned not later than Monday, 22nd August, 1955, are 
obtainable from the undersigned. 

H. F. RvuTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR sick CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 19th October, 
1955, ‘for a RESIDENT ANESTHETIST (Registrar grade) for 
duty primarily at the Country Branch Hospital, Tadworth, 


Surrey. 

Full and form of application, which must be 
returned not later than 22nd August, 1955, are Dbtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in October, 1955, 
fora RESIDENT DENTAL HOUSE SURGEON (Senior House 
Officer). The post is recognised for the Fellowship in Dental 
Surgery, Royal College of Surgeons. Experience is given in both 
oral surgery and orthodontics. 

Further particulars and form of ge 7 which must be 
returned not later 5th Septem 1955, are obtainable 
from the undersigned. 

| RUTHE RFORD, House Governor and Secretary. 


THE “HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. » will be vacancies for the following 
Senior House Officers :— 

1 HOUSE PHYSICIAN on 15th November, 1955 

1 HOUSE SURGEON to the Orthopedic and Plastics Depart- 

ments on 15th November, 1955. 

Further particulars and form of application, which must be 
returned not later than 5th September, 1955, are obtainable 
from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 


WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(No. 10) HOSPITAL GROUP. Applications are invited for the 
following posts at above Hospital. 

HOUSE PHYSICIAN, vacant from 27th September, 1955. 

Pre-registration HOUSE PHYSICIAN, vacant from Ist 

October, 1955. 

Application forms obtainable from the Hospital Secretary to 
be returned by 20th August, 1955. 
WHIPPS CROSS HOSPITAL, London, E.11. 1 ~—+-4 
(xo. 10) HOSPITAL GROUP. Applications are invited from 
registere d medical practitioners for the post of ORTHOP. EDIC 
HOUSE SURGEON at above Hospital. This post, which will 
rnan from Ist September, 1955, is recognised for the 
‘RCS. 

Application forms from the Hespital Secretary to whom they 
should be returned as soon as possible. 
ABERYSTWYTH GENERAL HOSPITAL. Mid Wales 
HOSPITAL MANAGEMENT COMMITTEE. Apptications are invited 
for the post of SENIOR HOUSE OFFICER at the above 


Hage "i Post recognised for F.R.C.S. Vacant now. The post 
residen 
Applications, stating age, nationality, qualifications, and 


experience, accompanied by copies of 2 recent timonials, 
should be sent to the Group Secretary, “‘ Orlandon,” North- 
parade, Aberystwyth, within 14 days from the publication of 
this advertisement. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 RESI- 
DENT HOUSE SURGEONS (Male) for general surgical duties. 
6 months appointments :— 

(1) Vacant on Ist September. 

(2) Vacant on 8th September. 
Preference given to pre-registration candidates. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 

ASCOT. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(212 Beds.) Locum ORTHOPAEDIC REGISTRAR required 
immediately. 

Applications, giving full details, to Hospital Secretary. 
AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) HOUSE SURGEON (Male or 
Female). Pre-registration post but registered practitioners 
invited to apply. The post offers wide experience of general 
surgery with operative practice: recognised for F.R.C.S. 
Vacant 5th September. The Acute Surgical Unit consists of 95 
Beds. No casualty department. 

Please apply, with 2 copies of 2 testimonials, to the Adminis- 
trative Officer as soon as possible. 
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AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) HOUSE SURGEON (E.N.T.), 
Male or Female, vacant 26th September. New department with 
high turnover =< 4 outpatient clinics weekly. Recognised for 
D.L.O. and F.R.C.S. No casualty department. Pre-registration 
post but invited to apply. 

Please apply, with 2 copies of 2 testimonials, to the 
Administrative Officer as soon as possible. 


BANGOR. ST. DAVID’S HOSPITAL. (Specialist Hos- 
pital for Women and Children.) quae AND ANGLESEY 
HOSPITAL MANAGEMENT COMMITTEE ree cations are invited 
for the post of RESIDENT PAEDIATRIC OFFICER (Senior 
House Officer grade). Preference will be given to candidates 
with previous experience in neonatal and premature infant 
care. The Pediatric Unit is recognised for the D.C.H. Salary 


according to scale. 
ase, qualifications and experience, 


Applications, stating 
together with the names an dresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Group Secretary, Plas Gwyn, Ffriddoedd-road, 
Bangor, North Wales. 

BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. The appointment will 
held for 1 year in the first instance and be renewable for a further 
year. T he successful candidate will be appointed to work for the 
first year in the Bath Group of hospitals but may be required to 
undertake duties in other hospitals in the Area. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 20th August, 1955. 


BENENDEN SANATORIUM (Civil Service Sanatorium 
SOCIETY), BENENDEN, near CRANBROOK, KENT. Applications 
are invited from registered medical practitioners, Male or 
Female, for the resident post of SENIOR HOUSE OFFICER, 
for which there will be a vacancy on Ist September, 1955 (or 
earlier). Salary £650 p.a. with free board and lodgings. The 
Sanatorium is independent of the National Health Service. 
Superannuation scheme in operation. The Sanatorium of 
208 Beds is for the treatment of adult male and female patients 
with pulmonary disease, tuberculous and non-tuberculous. 
New Major Thoracic Surgical Unit just opened. 

Applications, stating age, qualifications, previous experience, 
with copies of testimonials, should be sent to the Chief Medical 
BEXHILL HOSPITAL, Bexhill. (62 Beds.) House Surgeon 
required. Not pre-registration post. Vacant now. National 
seale of 

Apply to Hospital Administrator. 

BURTON-ON-TRENT GENERAL HOSPITAL. Resi- 
DENT ANASSTHETIST (Junior Hospital Medical Officer). 
Non-resident considered. 

Applications to Group Secretary. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of REGISTRAR in Orthopedic Surgery for the 
above Hospital Group consisting of 17 hospitals with 1593 beds. 
The orthopedic work is conducted mainly at the 2 major hos- 
pitals of the Group, viz., Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital, with 100 orthopedic beds and large 
outpatient departments covering both traumatic and non- 
traumatic orthopedics in all branches, in children and adults. 

Forms of application, obtainable from the Group Secretary, 

ospital Management Committee Office, Royal Victoria Hos- 
Heal Gloucester-road, Bournemouth, should be returned to him, 
duly completed, w ithin 7 7 days of the appearance of this advertise- 
ment. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopedic surgery). First, second, third or 
post ; tenable for 6 months. Recognised for F.R 

Applications, with of 3 testimonials, “the Group 
Secretary, Colchester ospital Management ‘Committee, 14, 
BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of SENIOR REGISTRAR in Psychiatry at the Bristol Mental 
Hospitals. The appointment will be held for 1 year in the first 
instance but may be renewed thereafter on an annual basis. The 
post offers considerable opportunities for clinical work and 
research in all branches of adult psychiatry. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, ~ oo 
be sent to the Secretary of the Regional Hospital Board, 
Tyndalls Park-road, Bristol, 8, not later than 20th August, 1958. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. The appointment will be 
held for 1 year in the first instance, and be renewable for a 
further year. The successful candidate will be appointed to work 
for the first year mainly at the South Devon and East Cornwall 
Hospital, Plymouth, but may be required to undertake duties in 
other hospitals in the Group. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent te the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 20th August, 1955. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. ot genes are invited by the above Boards 
from registered med cal practitioners for the joint appointment 
of REGISTRAR in General Surgery. The appointment will 
be held for 1 year in the first instance and be renewable for a 
further year. The successful candidate will be appointed to 
work for the first year mainly at the Taunton and Somerset 
Hospital, Taunton, but may be required to undertake duties in 
other hospitals in the area. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 20th August, 1955. 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required immediately at 
Southmead Hospital (571 Beds including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER ome ). General 
experience in clinical pathology, including Blood Transfusion 
Service duties. 

Applications to be made 


Southmead Hospital, Bristol’ 
BRISTOL-COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding. ) Applic ations are invited for the post of SE NIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
This post offers useful surgical experience and the opportunity 
of gaining | knowledge of neurological diagnosis. 
Recognised for F.R.C. 

Applic ‘ations to the “Sec retary, Frenchay Hospital, quoting 

“N.S.F.” Names of 2 referees required. 


. Hancock, Group Secretary. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (pathology) 
required. Duties at Royal Infirmary, Blackburn (Group Labora- 
tory), but may also be required for duties at Queen’s Park, 
Hospital, Blackburn, and Victoria Hospital, Accrington, at 
Consultant’s discretion. Recognised for D.Path. Accommoda- 
tion for married man and small family may be available at 
Queen’s Park Hospital, if required. 

Applications, with names of 2 referees, to Group Secretary, 

Hospital Management Committee Office, Royal Infirmary, 
Blackburn. 
BLACKBURN AND DisTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for new Geriatric Department, under control of Con- 
sultant Geriatrician. There are 360 geriatric beds at Queen’s 
Park Hospital, Blackburn, Spri eld Annexe to Royal Infir- 
mary, Blackburn, and Clitheroe Hospital, Clitheroe. Accommo- 
dation ws married man and small family may be available if 
require 

Applications, with names of 2 referees, to Group en 
Hospital Management Committee Office, Royal Infirmary, 


Blackburn. 
BOLTON. INFIRMARY. (237 Beds.) 

BOLTON AND OSPITAL MANAGEMENT COMMITTEE. 
RESIDENT. SENIOR HOUSE OFFICER in Orthopedic 
recognised 


Surger. vs vacant August, tenable for 12 months and 


RESIDENT HOUSE SURGEON for genes surgical duties, 
vacant 27th August, tenable for 6 months and recognised under 
the Pre-registration Service Scheme. recormiaed for F.R.C.8. 

Applications, stating age, nationality, ifications, experi- 
ence, and thg names of 2 referees, should be sent immediately to 
Group Secre' , The Royal Infirmary, Bolton. 


BOLTON DISTRICT GENERAL HOSPITAL. _{Townleys 
BRANCH PSYCHIATRIC UNIT.) BOLTON AN 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER. ‘in 
Psychiatry (resident). Unit is attached to a General Hospital. 
Consultant Psychiatrist in charge. All forms of modern treatment 

~ Post offers excellent facilities for anyone desiring to 
jalise in Peseta ref and attend D.P.M. course at Manchester 
University. also recognised for London and 

u tpatient © clinics in existence. Post now vacant and 

cant for 12 months 

Applications, stating age, na nationality, qualifications, experience 
and the names of 2 should be sent immediately to 
Group ‘Secretary, The Royal "Infirmary, Bolton. 


BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. HOUSE OFFICER 
required. Pre- -registration considered. 

etailed applications, with copies of 2 recent prementete, to 
Secretary, Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM REGIONAL HOSPITAL “Regis- 
TRAR in Radiology (radiodiagnosis), Shrewsbury Group and 
Robert Jones and Agnes Hunt Orthopedic Hospital, Oswestry. 
Resident or non-resident. 

Application forms from Group Secretary, Royal Salop Infir- 
mary, Shrewsbury, to be returned before 22nd August, 1955. 
Candidates may v visit hospitals. 


BIRMINGHAM, 15. THE SKIN HOSPITAL, — 
PATIENTS’ DEPARTMENT, George-road. SENIOR HOUS 
OFFICER or HOUSE OFFICER according to 
Modern well-equipped Inpatients’ Department, providing 
facilities for study of skin diseases. Required to assist Con- 
sultant at outpatient clinics. 

Dudley Road with copies of 2 recent to Secretary, 

ey Road Hospital, Birmingham, 

SIRMINGHAM, GREEN HOSPITAL. 
THORACIC SURGI (66 -) Vacancies exist for 2 
SENIOR HOUSE. OFFICERS. No previous experience in 
thoracic surgery nec 

stating age, qualifications, training and — 

ther with names of 3 referees, should ny 

the ¢ Group Secretary, Yardley Green Hospital, fT 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
REGISTRAR (Orthopedic and Fracture Department), pon- 
resident, vacant 24th October. Appointment includes care of 
inpatients and outpatients at adjacent hospitals and clinics as 
well as main duties at Addenbrooke’s Hospital. 

Apply, with full particulars and names of 3 referees, to Secre- 
tary by 27th August. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
HOUSE OFFICER in Radiotherapy for 1 year from Ist Sep- 
tember. Previous experience an advantage. 

Apply. with full particulars and copies of 3 testimonials, to 

Secretary as soon as possible. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for -R.C.0.G. 6 months 
appointment. Post now vacant. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (resident) required at 
above Hospital which caters for acute general medical and 
surgical cases. There are Genito-urinary Unit for inpatients and 
outpatients, general Outpatient Department and Casualt 
Department. Consultant staff of 8 drawn from United Cardi 
Hospitals. Facilities exist for postgraduate study. 

Application form immediately from Group Secretary, Cardiff 
Hospital Management Committee, 44, Cathedral-road. Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS AND 
THE WELSH REGIONAL HOSPITAL BOARD. Applications are invited 
for the joint appointment of a SENIOR MEDICAL REGIS- 
TRAR. The successful candidate will spend part of his time in 
the region. 

Application forms, which can be obtained from the Secretary, 
United Cardiff Hospitals, Cardiff Royal Infirmary, Cardiff, 
should be returned within 14 days from the appearance of this 
advertisement. 
CARDIFF. 
Applications are invited for the post 
Obstetrics and Gynecology to the new Maternity 
Cardiff, and Llandough Hospital, Penarth. 

Application forms are available from the Secretary, United 

Cardiff Hospitals, Cardiff Royal Infirmary, and should be 
returned within 14 days from the date of appearance of this 
advertisement. 
CARSHALTON. QUEEN MARY'S HOSPITAL FOR 
CHILDREN. (A general Children’s Hospital of 818 Beds.) 
HOUSE SURGEON (resident) required for 6 months. Applicants 
must have completed 12 months Pre-registration Service. Post 
vacant. 

Applications, stating age, qualifications and experience, 
together with 3 recent testimonials, should be submitted to the 
Group Secretary by llth August, 1955. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
CASUALTY OFFICER a House Officer), vacant 26th 
August. Post recognised for F.R. 

Applications, stating age, expe an ne e and qualifications, with 

copies of recent testimonials and the names of 2 referees, to the 
Group Secretary at above address. 
COLCHESTER. BRITISH LEGION SANATORIUM, 
NAYLAND, COLCHESTER, ESSEX. (150 Beds for treatment of early 
pulmonary tuberculosis in women.) IPSWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER. Married quarters 
can be made available. 

Applications, with 2 testimonials, to the Physician-Superin- 

tendent. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds. ) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. Recognised 
for D.A. The successful candidate will be called upon to give 
anesthetics in other hospitals in the Group. 

Applications, with copies of 3 testimonials, to Group Secretary, 

Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 
CHELMSFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Resident Locum Tenens REGISTRAR to the Depart- 
ment of Pathology in Chelmsford from the middle of August. 
Previous experience in pathology essential. Higher qualifications 
not necessary. 

Apply Secretary, Chelmsford Hospital 
mittee, London-road, Chelmsford. 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SURGERY, 
JAW INJURIES AND BURNS CENTRE, 8ST. LAWRENCE HOSPITAL. 
(100 plastic surgery, 50 orthopeedic beds.) 2 SENIOR HOUSE 
OFFICERS in Plastic Surgery required, 1 in early August, and 
the other on list September. Previous experience in specialt 
not essential. The successful candidates will receive a thoroug 
training in plastic surgery and burns. Hospital intakes from 
most of Wales and provides extensive experience. There is also 
a Senior House Officer in orthopedics. Salary £745, less £150 
board-residence. 

Write, quoting 2 referees, to T. A. Jones, Group Secretary. 

64, Cardiff-road, Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (iate 
Botley’s Park War Hospital). (430 Beds.) SENIOR HOUSE 
OFFICER ANASTHETIST required. Appointment recognised 
for D.A. and F.F.A.R.C.8S. Duties to commence second week in 
August. Salary in accordance with terms and conditions of 
National Health Service. 

Applications, together with names and 
to be sent to the Physician-Superi 
as soon as possible. 
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THE UNITED CARDIFF HOSPITALS. 
of REGISTRAR in 


Hospital, 


Management Com- 


addresses of referees, 
t, St. Peter’s Hospital, 


ST. PETER’S HOSPITAL 


CHERTSEY, SURREY. 
(late Botley’s Park War Hospital). (430 Beds.) RESIDENT 
HOUSE SURGEON (Senior House Officer or Intern) required 
for the Gyneecological (30 Beds) and E.N.T. (16 i Depart- 


ments. Duties to commence 17th September, 1955 
accordance with terms and conditions of National Health 
Service. 


Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CROYDON GENERAL HOSPITAL. (200 Beds.) ) Casualty 
OFFICER (Senior House Officer—resident), 
20th September. Post is recognised for Final F.R.C.S 
examination. 

Application forms obtainable from GEORGE A. PAINESs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. "i 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ORTHOPZZDIC REGISTRAR (whole-time), resident or non- 
resident, for duties involving both orthopedic and fracture work 
mainly at Croydon General Hospital (200 Beds). Previous 
orthopeedic experience essential and possession of higher surgical 
qualification desirable. Post vacant immediately. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 19th August. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required immediately for 6 months. Post approved for pre- 
registration candidates. 

Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, Genera} 
Hospital, London-road, Croydon, to be returned immediately. 
DERBY. CITY HOSPITAL. House Sufgeon (pre- 

registration) or SENIOR HOUSE OFFIC ER (surgical ). 
Recognised for the F.R.C.S. Vacant in September. 

Apply, stating full details, together with copies of 2 recent. 
testimonials, to the Medical Superintendent. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration) or SENIOR HOUSE OFFICER 
ology ) vacant 22nd August, 1955. Recognised for 


Apply: stating full details with copies of 2 recent testimonials, 

to Hospital Secretary. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery, Norfolk and Norwich Hospital 
and Jenny Lind Children’s Hospital, Norwich. Post recognised 
for D.L.O. and F.R.C.S. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
22nd August, 1955. € ‘andidates invited to visit Hospital by direct. 
arrangement with Hospital Management Committee Secretary, 
Norfolk and Norwich Hospital, 
EPPING. ST. MARGARET’S HOSPITAL. (482 Beds.) 
SENIOR HOUSE OFFICER (pathology). Post vacant Ist 
September, 1955. Salary on national scale, less deduction for 
board, lodging, &c. Busy department in large general hospital 
with easy access to London. .Some experience in pathological 
department desirable. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital agement Com- 
— St. Margaret’s Hospital, Epping, Essex, by 12th August, 

oo. 

EXETER. WEST OF ENGLAND EYE INFIRMARY. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER in ophthal- 
mology. Resident or non-resident. Vacant Ist September, 1955. 
The post is recognised for the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 20th August, 1955. 

GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
In the term beginning Ist August, vacancies for HOUSE 
OFFICERS (pre-registration) exist in the following unit : 
Medicine (Acute Geriatrics). 

Applications, giving the names of 2 referees, should be 

addressed to the Medical Superintendent. 
GREENOCK, RAVENSCRAIG (MENTAL AND GEN- 
ERAL) HOSPITAL. (472 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER. Resident post. Mental and general experience to 
be gained. Hospital is recognised as a training centre for the 
D.P.M. examination. 

Applications, in writing, to the Physician-Superintendent as 
soon as possible. 3 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) HOUSE SURGEON required to Orthopedic and 
Traumatic Unit. The post is tenable for 6 months from 12th 
September, is recognised for the F.R.C.S. examination, and is 
open to pre-registration candidates. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. The 
post is ree ognised as a pre-registration appointment and for 
the F.R.C.S. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER in Anesthetics required. Salary £745 p.a., 
with deduction of £130 p.a. for board, residence, &c. 

Apply to Group Secretary, Royal Halifax Infirmary, Halifax. 


(312 Beds.) 
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HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Previous experience 
in general medicine and in the treatment of tuberculosis essential. 
The Hospital has approximately 450 Beds for the treatment of 
tuberculosis in all its forms, a non-tuberculosis Thoracic Surgi 
Unit of 90 Beds and 100 general medical and surgical beds. 
Hospital may be visited by direct appointment. 
©. forms obtainable from, and returnable to, es 
Harefield and Northwood Group Hospital Man 
ment Committee, Hospital, Mid 
sex, by 16th August, 19 
HAROLD HOSPITAL 
(near London). (415 Beds.) 8 NIOR ‘HOUSE’ OFFICER 
sg resident. Main general and casualty hospital in 
ed for D.A. and F.F.A 


Recognis A.R.C.S. 
“Appiy, giving ts details, to the Hospital Secretary (Tel. 
HAROLD WOOD HOSPITAL, Haroid ~ Wood, Essex. 
(415 Beds.) SENIOR HOUSE OFFICER ae my y Depart- 
examination. ear London w: good v " 
Salary £745 £130 p.a. for board-reside: 

__Apply to Hospital Secretary (Tel  Ingrebourne 2881). 
HASTINGS. ROYAL EAST SUSSEX HOfPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and en ee | 
required. Post vacant Ist September, 1955. National scale of 


Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) Locum HOUSE PHYSICIAN required. Period 22nd 
August—4th September, 1955. Salary £9 10s. per week. 

Apply to Hospital Administrator. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (163 Beds. R ised by the Royal 
College of Surgeons, and for Pre- ) WEST 
WALES HOSPITAL MANAGEMENT COMMITT Applications are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
a any which is now vacant. Sa and conditions of 
ice as laid down by the Ministry of Health. 

Applications, stati e, qualifications, experience, nation- 
ality with names an dresses of 3 referees, to the Group 
, West Wales Hospital Management Committee, 


PEMBROKE COUNTY WAR 

MEMORIAL HOSPITAL. (163 Beds. R y the Royal 

College of Surgeons, and for Pre- —— Service.) 
WALES HOSPITAL MANAGEMENT COMM 

invited for the post of RESIDENT OFFICE. 
surgical), vacant now. Salary and conditions of service as laid 
own by the Ministry of Health. 

Applications, qualifications, experience, nation- 
ality with names an dresses of 3 referees, to the Group 
Secret , West Wales Hospital Management Committee, 
Gilangwili, Carmarthen. 

HEREFORD. COUNTY HOSPITAL. (333 Beds.) House 
OFFICER (general surgery) required. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Medical Superintendent, County Hospital, Hereford. 


HILLINGDON near Uxbridge, Middlesex. 
(General—705 Beds.) OUSE PHYSICIANS (resident) 
required. Appointments seaman for M.D. (Lond.) Branch 1 
and for pre-registration House Officers. 

Apply, stating age, qualifications, nationality and experience, 
and enclosing copies ry not more than 3 recent testimonials, to 
Medical Director by 15th August. 


Secre 
Glangwili, Carmarthen. 
HAVERFORDWEST. 


ISLEWORTH. HOSPITAL. South 
WEST MIDDLESEX HOS! MANAGEMENT COMMITTEE Pre- 
registration yy OFFIC ER required for Orthopedic Unit. 
Post rec r F.R.C.S. Resident. 

Applications, Ah age, nationality, qualifications obtained 
with copies of =p Se 2 recent testimonials, to Group Secretary 
bse Middlesex Hospital, Isleworth, Middlesex, by 16th Taek 
a MATERNITY HOSPITAL, Eastern-avenue, 

RD. There will be a vacancy for a mye gt HOUSE 
OFFICER (obstetrics and also entails the care of some gyns- 
cological beds) at the above rot gw on Ist Se Somben, 1955. 
J will be at the rate of £745 less emoluments. This 
post is recognised for training for t e dD. Obst. R.C 

Applicants should have been registered not leas than 1 year 
and should send applications, accompanied 3 copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 


H. F. Harris, Secretary, 
Ilford and Bark Hospital Management Committee. 
King George Hospital, Ilford. 


from registered 
OUSE 


MENT COMMITTEE. pplications are invited 
medical practitioners Cg the appointment of SENIOR 
ya — in Anesthetics, vacant Ist October, 1955, 
‘or 
Applications, giving by of qualifications and enclosing 
copies of 3 recent , to be sent to the Group Secretary, 
General Hospital, Kettering. 
(near). N (MENTAL) HOSPITAL. 
Ter invited for vacancy of JUNIOR HOSPITAL 
iM DIC. OFFICER. Facilities available for training in all 
in conjunction with Department of 
University. Salaries in accordance with 
terms and conditions of se of hospital medical and dental 
staffs. Residential accommodation for single person. No house 
or flat available. 
age, civil 
of 2 


Applications to Physician-Superintendent, sta’ 
state, qualifications, experience, and names and ad 
referees. 

LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 

LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 

cations are invited from registered medical practitioners for the 

——— of CASUALTY OFFICER (Senior woe Officer 
e above Hospital. The appointment, which is 

by the of for Fellowship, will be for a 

and conditions of service of hosp medical and dental s' 
with an appropriate deduction in respect of bourd, lodging, &c. 

Applications, stating age, qualifications, seen, &e., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 

General and Orthopedic 

Halifax General Meapital (50% (50 s ical beds) and Halifax Ro: 
Infirmary (60 orthopedic beds). Duties approximately divided 
between general and orthopedic surgery (preferably Fesident). 


Orthopadic Surgery 
Bradford Royall (60 o eedic beds) with 
duties as re at other Orthopaate © Units in the Bradford A 
(non-resident ). 

ta) Duties mainly at Bootham Park (202 Beds), near centre 
of © ity. of Y ork. Accommodation for single person. Post may 
t or non-resident. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
(General—705 Beds.) HOUSE SURGEON (resident) required 
for gynecological duties. gynecological e 
desirable but not essential. Post recognised for M.R.C.O.G. and 


vacant beginning August. 

Apply, stating age, ualifications and experience, 

and enclosing copies of not more t 3 recent testimonials, to 
Medical Director by 15th August. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER required from Ist 
September, 1955, for duties in the E.N.T. Departments of the 
Victoria Hospital for Sick Children, and the Hull Royal I 

Applications, with testimonials, to be sent to the Secretary, 

Victoria Hospital for Sick Children, Park-street, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (426 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (pre-registration post) resident, and tenable for 
6 months. 

Applications, giving full details, and copies of 2 recent testi- 

monials, to the Hospital Secretary. 
HULL. woe HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE r SURGEON required on 20th August, 1955. Pre-regis- 
tration or registration post. 6-monthly term, recognised for 
D.C.H. qualification. Salary according to national scale. 

Send replies, with testimonials, to the Hospital Secretary. 
TLKLEY. MIDDLETON HOSPITAL. (430 Beds.) Resi- 
DENT SENIOR HOUSE OFFICER (surgical) required. for 
Major Thoracic Surgical Unit at the above Hospital, tenable 
from 16th October, 1955. 

nationality, 
tary. 


Applications, stating age, qualifications and 


experience, to Hospital Secre 
TSLEWORTH. SOUTH MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE.  Pre- 
registration HOUSE OFFICER to assist on Surgical Unit and 
Infectious Diseases Department. Post vacant now. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital, Isleworth, by 16th August, 1955. 


(b) Menston near Leeds (2500 Beds) 
(c) De la Pole Hospital, Willerby, and associated clini 
(resident or non-resident). 
If desired facilities for attendance at the Leeds University will 
be provided if the successful candidates are studying for the 


P.M. 
Applications, stating age, qualifications and details of appoint- 
ments held showing dates, with names and addresses of 3 
referees, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, by 11th August, 1955. _ SEE 8 

LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar e are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anesthetics, gaan medicine, 
general and orthopeedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 

municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 
LINCOLN. HOSPITAL. (200 Beds. ‘Recognised 
for trainin for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole- RESIDENT SURGICAL 
required. Appointment for 1 i in the first insta 

Apply to Secretary, Sheffield Regional Ola 
Fulwood-road, Sheffield, by 22nd August, 55, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LIVERPOOL. BOOTLE HOSPITAL. “are 
invited for the resident post of CASUALTY OFFICER (Junior 
Hospital Medical Officer grade) which will be vacant on Ist 


1955. 
pply to ae North Liverpool Hospital Management 

ati Walto fospital, Liverpool, 9, stating age, experi- 
ence, suatibcetions. and names of 2 referees. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of SENIOR HOUSE 

OFF FICER in Orthopeedics for the year beginning Ist October, 
1955. 

Apply by 20th August, 1955, on forms obtainable from the 
Secretary, 80, Rodney-street, Liverpool, 1. 
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LEAMINGTON SPA. WARNEFORD HOSPITAL. (197 
Beds.) SENIOR HOUSE OFFICER (anesthetics) for duties at 
the above Hospital. Post vacant and recognised for D.A. 

Applications to Hospital Secretary. 
MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
(1647 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Accommoda- 
tion available for a married or a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be made by the successful applicant at the end of this period. 
Facilities for attending the course for the D.P.M. at Manchester 
University will be granted and the Hospital is recognised by the 
Conjoint Board for the pltrpose of the D.P.M 

Applications, with the names of 3 referees, to be sent to the 
Medical Superintendent by 12th August, 1955. 


MACCLESFIELD HOSPITAL—INFIRMARY BRANCH. 
HOUSE OFFICER in Surgery. Pre-registration post, Acute 
Surgical Unit of 100 Beds. Recognised for F.R.C.S. purposes. 
Main casualty duties undertake n by Senior Resident P ractitioner. 
Apply immediately to Secretary, Macclesfield and District 
Hospital Management Committee, * Willerby House,’’ Cumber- 
land-street, Macclesfield. 
MAIDENHEAD HOSPITAL,’ St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered practitioners for 
the post of CASUALTY OFFICER, vacant 23rd August. Post 


recognised for F.R.C.S Salary on House Officer scale, plus 
£50 p.a. 
Applications, stating age, qualifications, nationality and 


experience, with copies of testimonials or names of 3 referees, to 
Hospital Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. Post vacant Ist October, 1955. 
There are 55 E.N.T. beds and 6 specialist operating sessions each 
week. Valuable experience is available, and the post is recognised 
for the purpose of the F.R.C.S. and the D.L.O. Salary will be 
£745 a year, less £150 a year for residential emoluments. 


_Applications immediately to the Administrative Officer, 
County Ophthalmic and Aural Hospital, Maidstone, 
cent. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 


(113 Beds.) MID-KENT HOSPITAL MANAGE- 
Applications are invited for the appoint- 
SURGEON in the Ophthalmic 
The Hospital is recognised 
F.R.C.S. and the D.L.O. 
Salary £745 a year, less 
Post vacant mid- 


AURAL HOSPITAL. 
MENT COMMITTEE. 
ment of SENIOR HOUSE 
Department of the above Hos,ital. 
by the Examining Board for the 
Appointment will be for 12 months. 
£150 a year for residential emoluments. 
October, 1955. 

Applications should be forwarded as soon as possible to the 

Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING 
ROOM OFPICER. Salary £745 a year, with a deduction of 
£150 a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MANCHESTER REGIONAL HOSPITAL 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. MANCHESTER 
AND SALFORD HOSPITAL FOR SKIN DISEASES, Quay-street, 
MANCHESTER, 3. Applications are invited for the non-resident 
post of REGISTRAR in Dermatology. 


BOARD. 


Applications, stating age, nationality, and experience, 
together with the names and addresses of 2 referees, to be 
forwarded to the Group Secretary, Salford Royal Hospital, 


Salford, 3, before 20th August, 1955. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for post of RESIDENT SURGICAL REGISTRAR 
to Macclesfield District Group Hospitals, main duties Infirmary 
Branch Macclesfield Hospital. Hospital recognised for F.R.C.S. 
regulations. 

Apply immediately to Group Secretary, ‘* Willerby House,” 

Cumberland-street, Macclesfield, enclosing copies of 2 recent 
testimonials. 
MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR for the Geriatric Department of the Bolton and District 
Group of hospitals (which contains acute admission wards and 
has full physiotherapy, laboratory and radiological facilities) 
and also to assist in the supervision of the health of nurses. 

Applications, stating age, nationality, qualifications, experi- 

ence and the names of 2 referees, should be sent immediately to 
Group Secretary, Bolton and District Hospital Management 
Committee, The Royal Infirmary, Bolton. 
MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in General Medicine to the Bolton and District Group of 
hospitals, with main duties at Bolton District General Hospital 
and Bolton Royal Infirmary. Vacant Ist September. 

Applications, stating age, natianality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to Group Secretary, Bolton and District Hospital Management 
Committee, The Royal Infirmary, Bolton. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of RESIDENT REGIS- 
TRAR in Dental Surgery. Post vacant Ist September and 
recognised for the F.D.S. R.C.S. (Eng.). The main centre is at 
Bolton but the successful candidate will be required to under- 
take further duties in the Bury, Rochdale, Blackburn and 
Burnley areas. 

Applications, 
ence, and the names of 
to the Group Secretary, 
ment Committee, The Royal Infirmary, 
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stating age, nationality, qualifications, experi- 
2 referees, should be sent immediately 
Bolton and District Hospital Manage- 
Bolton. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions are invited for the post of REGISTRAR in Obstetrics and 
Gynecology at Fairfield General Hospital. The post is resident 
and a house is available in the Hospital grounds. 

Apply, stating age, qualifications, experience and names of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 


for 4 posts of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in medicine and 
surgery. 


The posts are recognised for the Lag ay of the 
M.R.C.O.G. examination. 
starting Ist October, 1955. 
scale. 
Application forms may be obtained from the undersigned and 
returned not later than 19th August, 1955. 
A. R. Wisk, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics. 
Applicants must have had previous hospital experience in 
general medicine and surgery, and in obstetrics. The post is 
recognised for purposes of the M.R.C.O.G. examination. The 
duties involve clinical responsibility for mothers and babies, 
and supervision of the work of pre-registration House Officers 
is also included. The appointment is for 12 months from Ist 
November, 1955. National scale. 
Application forms may be obtained from the undersigned and 
returned not later than :‘ sane August, 1955. 
Wise, General Supgrintendent. 
Saint Marvy’s Hospitals. W hitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for 2 SENIOR REGISTRARS. Whole-time posts (non- 
resident). Tenable for 12 months, subject to renewal. Previous 
experience in ophthalmology essential. The terms and conditions 
of service for hospital medical and dental staffs will apply. 
Applications to be made on forms obtainable from the under- 
signed. Closing date 3lst August, 1955. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER, 23. WYTHENSHAWE HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (surgical) at the above Hospital. 

Applications, stating age, qualifications, 
to be forwarded to the Group 


The appointments are for 6 months 
Salary in accordance with national 


present post, experi- 


ence, and names of 2 referees, 

Secretary, Withington Hospital, Manchester, 20, immediately. 
MANCHESTER. ANCOATS HOSPITAL. (Acute—153 
Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 


Applications are invited for the post of REGISTRAR in General 
Surgery. Recognised for F.R.C.S. 

Applications immediately, with full details and names of 
2 referees, to Group Secretary, Crumpsall Hospital, Man- 
MALVERN. ST. WULSTAN’'S HOSPITAL. (260 Beds.) 
RESIDENT MEDICAL OFFICER (Junior Hospital Medical 
Officer) required mid-September. Good experience in modern 
treatment of pulmonary tuberculosis. Work mainly medical 
but Hospital has own Thoracic Surgical Unit. 

Applications to the Physician-Superintendent. 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY 
HOSPITAL. RESIDENT SENIOR HOUSE OFFICER (medical), 
vacant Ist September. The Hospital contains 140 Beds for 
infectious diseases and geriatric cases. 

Applications, stating age, qualifications and experience, with 
the names of referees, should be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. 
THE BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS 
AND THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 


tions are invited by the above Boards from registered medical 
practitioners for the joint appointment of REGISTRAR in 
General Surgery. The appointment will be held for 1 year in 
the first instance, and be renewable for a further year. The 
successful candidate will be appointed to work for the first year 
mainly at Cheltenham General Eye and Children’s Hospital but 
may be required to undertake duties in other hospitals in the 
Area. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, a 
Tyndalls Park-road, Bristol, 8, not later than 20th August, 19 


NORTHWOOD, MIDDLESEX. MOUNT Scan 
HOSPITAL. (555 Beds.) NORTH WEST MEPROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital for 1 year in first instance. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex. Hospital may be visited by direct appointment. 


NOTTINGHAM SS HOSPITAL. Hogarth Radio- 
THERAPY CENTRE vacancy exists at the above Centre for a 
SENIOR HOU SE OFFIC ER in Radiotherapy or REGISTRAR 
(if in possession of Part I, D.M_R.T.) in Radiotherapy. The 
Centre is recognised as a Trainiug School for both Part I and II 
D.M.R.T. (Royal Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position 
offers excellent experience for persons studying for other post- 
graduate degrees. 

Apply as soon as possible, stating age, 
experience, together with names of 3 referees, 
Secretary, General Hospital, Nottingham. 


qualifications and 
to the Group 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR ORTHOPEDIC AND FRACTURE HOUSE 
OFFICER duties to commence early September. The post offers 
exceptiona] experience in traumatic surgery. Salary and 
conditions of service in accordance with Ministry Regulations. 
Applications, stating age, qualifications and experience, 
nationality, &c., together with copies of testimonials, to be sent 
to the Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (medical) for the above Hospital, 
duties to commence on or about 14th September, 1955. 40 acute 
medical beds (mainly cardiological) in Department. Salary 
and conditions of service in accordance with Ministry regulations. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
__ General Hospital, Nottingham. HENRY M. STANLEY. 
NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
GEORGE'S HOSPITAL, MORPETH. (1238 Beds.) Locum Tenens 
SENIOR REGISTRAR PSYCHIATRIST (whole-time ). 
Appointment to commence on Ist October, 1955, for approxi- 
mately 6 months. Single accommodation available. 
Applications, with names and addresses of 3 referees, to 
Regional Psychiatrist, Walkergate Hospital, Benfield-road, 


Newcastle upon Tyne, 6, within 14 days. 

NEWPORT, ISLE OF WIGHT. ST. MARY’S HOSPITAL. 
(350 Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE SURGEON. Post vacant 
for Pre-registration Service, and recognised 
or F.R.C.S. 

Applications, with names of 2 referees, to Hospital Secretary, 

as soon as possible. 
NEWPORT, MONMOUTHSHIRE. ROYAL QWENT 
HOSPITAL. (260 Beds, Recognised F.F.A.R.C.S. and D.A.) 
SENIOR HOUSE OFFICER in Anesthetics required. Non- 
resident. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in the 
specialty and will also attend the other General Hospital nearby 
in Newport with the Consultants. Good and varied experience. 
Salary £745. 

Write, Gates 2 referees, to T. A. JonEs, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
{ei _ Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
URGICAL REGISTRAR. Post provides wide experience and 
sed for F.R.C.S. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, experience, and names of 3 referees, 

Secretary of Board, 117, Chesterton-road, Cambridge, by 
15th August, 1955. Candidates are invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 

OXFORD REGIONAL HOSPITAL BOARD. Registrar 

in Peediatrics to the hospitals of the Northampton and Kettering 

area with duties mainly at Northampton General Hospital. 

Applicants holding, or wishing to take, the D.C.H. preferred. 

The appointment will be for 1 year and eligible for extension to 
years. 

Applications, on forms obtainable from the Secretary, Regis- 

trars Committee, 43, Banbury-road, Oxford, should reach him 
by 20th August. 
OXFORD REGIONAL HOSPITAL BOARD. Resident 
REGISTRAR to the Plastic Surgery and Jaw Injuries Centre, 
Stoke Mandeville Hospital, Aylesbury. The appointment will 
be for 1 year in the first instance and eligible for extension to 
a second year. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
20th August. 
OXFORD REGIONAL HOSPITAL BOARD. Registrar 
in E.N.T. Surgery to the Hospitals of Reading Hospital Manage- 
ment Committee available 7th September. The appointment 
will be for 1 year and eligible for extension to a second year. 

Applications on forms obtainable from the Secretary, RK. ‘trar 

Committee, 43, Banbury-road, Oxford, should reach him by 
20th August. 
OXFORD. UNITED OXFORD HOSPITALS. Senior 
REGISTRAR in Anesthetics at the United Oxford Hospitals. 
Appointment for 1 year renewable annually up to 4 years. 
Applicants must hold the D.A. 

Applications on forms obtainable from the Secretary, Joint 
Registrars Committee, 43, Banbury-road, Oxford, should 
reach him by 20th August. 

OXFORD. UNITED OXFORD HOSPITALS. Senior 

REGISTRAR in Pediatrics (non-resident) to the United Oxford 

Hospitals from Ist October, 1955. Appointment will be for 1 

a in the first instance and eligible for extension to normal 
mure. A higher medical qualification is desirable. 

Applications on forms obtainable from the Secretary, Joint 
Committee for Senior Registrars, 43, Banbury-road, Oxford, 
should reach him by 20th August. 

PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
REGISTRAR in Pathol , vacant 20th October, 1955. The 
successful candidate will be expected to do a tour of duty in 
the Departments of Bacteriology, Hematology, Histology and 
Biochemistry at the Central Laboratory, and may also be required 
work in any of the laboratories covered by the Service. The 
Laboratory is recognised for the Diploma of Pathology. 

Forms of application may be obtained from the Acting Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Southsea, which should be returned 
to him duly completed on or before 15th August, 1955. Can- 
vassing will disqualify. Candidates may visit the Central Labora- 
tory, Milton-road, Portsmouth, by arrangement with the Senior 
Pathologist. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal Portsmouth Hospital (104 orthopedic, 70 surgical 
and 65 medical beds) 
SENIOR HOUSE OFFICER 
August. 

HOUSE OFFICER (orthopedic), vacant 3lst August. Pre- 

registration post. 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. RoGERs. 

35, Grove-road South, Southsea. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant Ist September, 1955. 
The appointment will be for a period of 12 months, in the Area 
Laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which provides excellent modern 
working facilities. 

Applications, stating age, nationality, 

experience, together with the names and 
to be sent to ARTHUR R. CasuH, Group Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER in Casualty and Traumatic 

Department, Freedom Fields Section, vacant immediately. 
HOUSE OFFICER in Obstetrics, Alexandra Maternity Home, 
Devonport, vacant immediately. 

Applications, stating age, nationality, qualifications and 

experience, with names of 3 referees, to be sent to— 
ARTHUR R. Casu, Group Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department—serving population of 174,000.) PONTYPRIDD 
AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (pathology) to commence Ist October, 1955. 
The post is partly clinical and partly laboratory. vious 
experience in pathology not essential. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. i 
RAMSGATE. GENERAL HOSPITAL. (101 Beds.) 
SENIOR HOUSE OFFICER (surgical). Recognised for F.R.C.8. 
and D.A. Salary £745 p.a., less charge for residentiz] emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 


(orthopedic), vacant 


qualifications, and 
s of 3 referees, 


READING. BATTLE HOSPITAL. (374 Beds.) Applica- 
tions are invited from registered and provisionall istered 
medical practitioners for post of RESIDENT JUNIOR HOUSE 
SURGEON in the Area Accident and Orthopedic Department, 
vacant Ist October, 1955. F.R.C.S. recognised. Also casualty 
duties. Salary £425-£525 p.a., less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present position, with copy of 1 recent testimonial, to Hospital 
Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (surgery), at the above 
modern Genefal Hospital. Post recognised for the F.R.C.S. 
and vacant mid-August, 1955. 

Applications, stating age, &c., tc reach the undersigned by 
10th August, 1955. J.C. FIe.p, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPALDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit from 8th A t, 1955. 
The service consists of 100 Beds equally divid between 
traumatic surgery and “ cold ” orthopedics. Post is recognised 
for pre-registration purposes arid for F.R.C.S. 

Applications to be sent to Group Secre , Romford Hospital 
Management Committee, Oldchurch Hospital, as soqn as possible. 

MFORD. ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (2) required from 
15th and 23rd August, 1955, in the General Surgical Unit at 
the above Hospital. Recognised for F.R.C.S. Open to either 

re-registration applicants or to fully qualified practitioners. 

his very active General Surgical Unit of approximately 100 
Beds affords ample opportunities for candidates to obtain first- 
class tuition and experience. 

Applications should be forwarded immediately to Group 
Secretary, Romford Group Hospital Management Committee, 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
1955. Recognised for F.R.C.S. (No married quarters 
available.) 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required. Post not 
approved for pre- stration purposes. 

Applications should be forwarded immediately to the Secre- 
tary, Romford Group Hospital Management Committee, Old- 
ehurch Hospital, Romford. B 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopedic and_ Casualty 
Departments), resident. Post vacant mid-August. Recognised 
for F.R.C.S., gives opportunity for experience in emergency 
surgery. Salary subject to deduction of £140 p.a. for board 
and lodging. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Salford Royal Hospital. 
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SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER to the 
E.N.T. Department. Post is recognised for D.L.O. and F.R.C.S 
and is vacant September, 1955. 

Applications, naming 2 referees, to Group Secretary, Odstock 


Hospital, Salisbury, Wilts. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. MARYFIELD HOSPITAL, DUNDEE. General Medicine. 


Applications are invited for a temporary appointment for 1 
year as SENIOR REGISTRAR in the Unit of the Professor of 
P harmacology and Therapeutics at Maryfield Hospital, Dundee, 
a general teaching hospital of 400 Beds associated with the 
University of St. Andrews. The appointment will be effective 
from Ist October, 1955, or earlier if possible. Salary and 
conditions of service in accordance with national agreement. 

Further particulars and forms of application from the Secre- 
tary to the Board, “ Braeknowe,” 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 13th 
August, 1955. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a whole-time post of 
MEDICAL REGISTRAR at the Inverness Hospitals. J 
duties are at the Royal Northern Infirmary. 

A form of application and further particulars are obtainable 
from the undersigned, to whom applications should be submitted 
by 20th August, 1955. A. M. FRASER, M.D. 

Secretary and Administrative Medical Officer. 
Office of the Northe rn Regional Hospital Board, 


Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 


OFFICER in Psychiatry at Craig Dunain Hospital, Inverness 
(930 Beds). 

Applications, on forms obtainable from the undersigned, 

should be submitted by 20th August, 1955. 
A. M. FRASER, M.D 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Orthopedic Surgery in the Royal Infirmary of 
Edinburgh. 
Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Sec retary, South- Eastern Regional 
Hospital Board, Scotland, 1:, Drumsheugh-gardens, Edinburgh, 
3, by 27th August, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Surgery based at the Royal Hospital for Sick 
Children, Glasgow, which will be for 1 year only. This appoint- 
ment is subject to the National Health Service (Scotland) 
superannuation regulations. 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 22nd August, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance : 
SENIOR REGISTRAR in Ophthalmology 
Ophthalmic Institution, Glasgow. 

ay nae in Ophthalmology based at the Eye Infirmary, 
Glasgow 

R —— RAR in Radiotherapy based at the Western Infirmary, 
Glasgow. 


REGISTRAR in 


based at the 


Medicine based at the Royal Infirmary, 


‘alkirk. 
REGISTRAR in Psychiatry based at the Southern General 


Hospital, Glasgow. 


These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 
Applications (12 copies), stating date of birth, qualifications, 


. present appointment, and the names of 3 referees, to 
reach the Secre tary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, by 22nd August, 1955. 

SKIPTON (near). THE HOSPITAL, QGrassington, near 
SKIPTON. Applications invited for RESIDENT MEDICAL 
OFFICER at the Hospital, Grassington, near Skipton. Appoint- 
ment is that of Senior House Officer or Junior Hospital Medical 
Officer, according to experience. The Hospital caters for 
tuberculous patients, men and women. 

Apply to Medical Superintendent. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts at the Jessop 
Hospital for Women : 

(a) SENIOR RE GIs’ rRAR in Obstetrics and Gynecology, 
resident or non-resident. Post vacant 14th September, 1955. 
The appointment is for 1 year in the first instance and will be 
reviewed annually. It has been agreed in principle between the 
Board of Governors of The United Sheffield Hospitals and the 
Sheffield Regional Hospital Board that the appointment, if 
extended to the full period of 4 years, will be divided, subject to 
satisfactory work and progress, between the Jessop Hospital 
and a hospital in the Region. 

Applications, stating age, qualifications and experience with 
the names of 3 referees, should be sent not later than 15th August, 
1955, to the Chief mag Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 

(b) Resident post of SENIOR HOU SE OFFICER (obstetrics). 
Post vacant Ist October, 1955. 

Applications, stating age, qualifications and experience, 
together with 3 recent testimonials, should be forwarded immedi- 
ately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 
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SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(general surgery), pre-registration post, vacant on 21st 
September, 1955. Recognised for F.R.C.S 
Apply, giving full details of age, tionalit » qualifications, 
present and previous appointments (if any) and the names of 2 
ersons for reference, to the undersigned at Nether Edge 


ospital, Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ORTHOPA,DIC REGISTRAR (transitional 


appointment) required for 1 year in first instance at the Don- 
caster Royal Infirmary. Applications invited from Senior 
Orthopedic Registrars in their fourth or subsequent years and 
from those who held such posts for 3 years or more but vacated 
them after Ist January, 1951. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, naming 3 referees, should 
be sent to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, to arrive not later than 15th 
August, 1955. 

SLOUGH, BUCKINGHAMSHIRE. UPTON ‘HOSPITAL. 
Locum SENIOR HOUSE OFFICER (gynecological) required 
5th September-18th September. 

Applications, stating age and qualifications together with 
2 testimonials, to Hospital Secretary. 
SLouan, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum CASUALTY REGISTRAR required 29th August— 
4th mber. 

Applications, stating age and qualifications together with 
2 testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFF ICER (casualty) required, 1 of 2, for busy Casualty 


Department. Experience provided in orthopaedic and plastic 
cases. 
Applications, stating age and qualifications together with 


copies of 2 testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum HOU SE OFFICER (casualty) required immediately. 

Applications, stating age and qualifications together with 
2 testimonials, to Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from “ 
September. This post is recognised for the F.R.C.S. (Eng.) 
and D.L.O. examinations and provides experience in all branches 
of E.N.T. work, including audiometry. The Group includes 
a diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER (Senior House Officer), 
orthopeedic, required for the above Hospital (Orthopedic Unit 
74 Beds) in August. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar- street, Southampton. = 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPAZDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from a 
large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopedic conditions are also drawn from a wide 
area. 

Applications, 
scon as possible, 


with copies of testimonials, should be sent as 
to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. SENIOR HOUSE OFFICER (anesthetics) 
required ; recognised D.A.—recognition F.F.A.R.C.S. applied 
for. Previous anesthetic experience desirable but not essential. 
Detailed applications to Hospital Management Committee 
Secretary, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) SENIOR HOUSE OFFICER 
(ophthalmology) required. Recognised F.R.C.S. and D.O, 
Applications to Group Secretary, Hospital Management Com- 


mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) HOUSE OFFICER (general 
surgery) required. Recognised F.R.C.S. and pre-registration. 
Zeele vations to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 


(455 Beds.) SENIOR HOUSE OFFICER 
(E.N.T.) required. Recognised F.R.C.S. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. — 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (medical with dermato- 
logy) required. Pre-registration post, vacant very shortly. 

Apply Secretary Hospital Management Committee, Princes- 
SUTTON AND CHEAM HOSPITAL, Cotswold-road, 
SUTTON, SURREY. RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer), vacant 21st August, 1955. Post recognised 
for F.R.C.S. 

Applications, stating age, experience and qualifications, with 
copies of recent testimonials and the names of 2 referees, to the 
Group Secretary, St. Helier Hospital, Carshalton. 


ROYAL INFIRMARY. 
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ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (384 Beds.) Locum Tenens SURGICAL REGISTRAR. 
required for general surgical team from 29th August to 11th 
September, 1955, inclusive. 

Applications to Group Secretary, Bleak House, Catherine- 

street, St. Albans. 
ST. ASAPH HOSPITAL, St. Asaph. (202 — 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. NIOR 
HOSPITAL MEDICAL OFFICER required at a above 
_ Hospital. Married quarters are available if required. 

Applications, eo age, qualifications, and experience, with 
os of 2 recent testimonials, to be forwarded to the under- 

ed within 7 days from the date of publication of this 
¢ vertisement. WILLIAM ROBERTS, Group Secretary. 

** Rhianfa,”’ Russell-road, Rhyl. 
SWANSEA Swaneee. 
HOSPITAL MANAGEMENT Applications invi 
for the post of HOUSE SURGEO (recognised for Pre-registra- 
ber - Service) at the above a Vacancy now. 

Ry with full particulars, should be addressed to the 
Secretary 
swansen HOSPITAL, Swansea. (407 Beds.) Giantawe 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the appointment of ANAUS- 
THETIST (Senior House Officer grade) at the above Hospital. 
The Hospital is recognised under the D.A. and F.F.A.R.C.S. 


(407 Beds.) Glantawe 
ted 


ations. 

Applications, stating age, and 
together with copies of 2 recent test be for- 
warded to the Hospital Secretary. wz 
TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
—_- Preference given to persons seeking pre-registra- 

on pos 

Applications, stating age, 1B pe oy with dates, and copies 
of 2 testimonials, to Hospital Secretary 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 10th September. Preference given to persons 
seeking pre-registration post. 

Applications, stating age, tee ng with dates, and copies 
of 2 testimonials, to Hospital Secretary 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for SENIOR HOUSE OFFICER (pathology), vacant from 


= August, 1955. Not recognised for pre-registration candi- 
ates. 
Applications, stating age, nationality and qualifications, 


together with the names of 2 referees, should be forwarded 
immediately to reach the Group Secretary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taunton, aera 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for poutton of SENIOR HOUSE OFFICER 
or Locum Tenens SEN HOUSE OFFICER in the Ortho- 
peedic Surgery Department. Salary for Senior House Officer 
£745 p.a. For the Locum Tenens appointment £14 10s. a week. 
A charge of £155 p.a. will be made for accommodation. 

Address written applications, giving full personal particulars, 
details of ey &c., together with 2 names and addresses 
for reference, to V . BOWRING, Group Secretary. 

Victoria Chamt et Wood-street, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for position of SENIOR HOUSE OFFICER 
or Locum Tenens SENIOR HOUSE OFFICER in the Thoracic 
Surgery Department. Sal for Senior House Officer £745 p.a. 
For the Locum Tenens appointment £14 10s. a week. A charge 
of £155 p.a. will be made for accommodation. 

Address written applications, giving full personal particulars, 
details of experience, &c., together with 2 names and addresses 
for reference, to W. BOWRING, Group Secretary. 

__ Victoria C chambers, Wood-street, akefield. 

WATFORD HOSPITALS. North 

POLITAN REGIONAL HOSPITAL BOARD. AN. ESTHETIC REGIS. 
TRAR (resident) required for the above Hospitals. Post vacant 
immediately. 

Application forms obtainable from, and returnable to, Secre- 
tary, West Herts Group Hospital Management Committee, 9, 
Rickmansworth-road, Watford, Herts, by not later than 10 
days after the appearance of this advertisement. _ ah ae 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
in Ophthalmology to serve Glantawe Hospital Management 
Committee. Based at Lilanelly Hospital (24 ophthalmic beds), 
expected to serve other hospitals in Group. Non-resident. 
Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WINCHESTER. ROVAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior House 
Officer grade), vacant Ist September. Post recognised for the 
ss The appointment will be for 6 months in the first 
instance. 

Applications, with copies of 2 testimonials, should be sent to 

the Group Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Pediatric 
Department, vacant 18th September. Preference will be given 
to applicants wishing to — ialise in peediatrics. The depart- 
ment is recognised for the 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Patho- 
logical Department, vacant Ist October. Preferably resident. 
Duties will include training in the various branches of clinical 
pathology, especially hematology. Previous experience in 
clinical pathology desirable, but not essenti 

Applications, with copies of 2 testimonials, to the Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. Resident 
AN AZSTHETIC required at above Hospital. 
Post recognised for D.A. and F.F.A.R.C.S. Hospital may be 
visited by direct appointment. s 
Application forms obtainable from, and returnable to, § 
tary, Windsor Group Hospital Management Committee, Alma- 


(an Associated Hospital of the 
t), 
SENIOR HOUSE OFFICER or OUSE OFFICER (Fracture 
Hospital, Wolverhampton. 
(190 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. 
4 “i Beds). Appointment for 
1 year in first tee 
nationality, qualifications, present and previous appointments 
MENT COMMITTEE 
post). Offers good experience in 
Apply to Group Secre 
in Neurology at hospitals managed by the Belfast Hospital 


road, Windsor, by 19th August. 
WOLVERHAMPTON GROUP. 
ngham Medical 
HOUSE OFEICER (ELN. Departmen t now. 
and Orthopedic Department), ne now. 
Apply, with copies of testimonials, Secretary, The Royal 
WORKSOP. KILTON HOSPITAL. 
be RESIDENT REGIS- 
TRAR (obstetrics and WT nk moe required, with duties also 
at Victoria Hospital, rkso 
Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 22nd August, 1955, giving age, 
with dates, naming 3 referees. ary 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
Westwood Hospital (220 Beds 
ORTHOPEDIC HOUSE SUR (first, second, or th 
acute general hospi Approved pre-registration pots 
qualified practitioners may apply. Recognised for ROS. 
NORTHERN TRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
Management Committee. The terms and conditions will be in 
accordance with the application of the Spens Report to Northern 


_Treland. 


Ln ny to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, gg Belfast, and to be returned not 
later than 20th August, 1955 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, ‘Dearborn, 
MICHIGAN. Nara are invited for 1 or 2 year Gen 
Practice RESI NCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. poy approved for 
exchange-visitor programme. begins at $275 per month. 

Apply : Director. 


Public Appointments 


BAHRAIN, PERSIAN GULF. GOVERNMENT OF 
BAHRAIN MEDICAL Nr NT invite applications from British 
Women Doctors, F.R.C.S., for the post of SURGEON to the 
Women’s Hospital. Age 28-40. Minimum salary £1694 rising 
£45 annually, no allowances. Non-contributory gratuity on 
retirement. Private practice among Europeans only. No 
income-tax. Free quarters with hard furniture and car. 

ment for 2 years, renewable, with 5 months home leave on full 
pay and free air passages. 

Applications, with 3 testimonials and a poe. should be 
addressed to Messrs. CHARLES KENDALL & RTNERS LTD., 
7, Albert-caurt, Kensington Gore, London, 8.W.7. 

BAHRAIN, PERSIAN GULF. GOVERNMENT OF 
BAHRAIN MEDICAL DEPARTMENT invite applications from 
British Male Doctors for the post of 
REFRACTIONIST for Medical Officer. Age 28-40. Minimum 
salary £1694, rising £45 annually, no allowances. Non-con- 
tributory gratuity on retirement. Private panction amon. 
Europeans only. No income-tax. Free quarters wi hard 

ture and car. Agreement for 2 ge Suuaaiie with 
5 months home leave on full pay and air passages every 
2 years. D.O. required. 

Applications, with 3 testimonials and a photograph, should 
be addressed to Messrs. CHARLES KENDALL & PARTNERS LTD., 
7, Albert-court, Kensington Gore, London, 8. | Se 
CROYDON. COUNTY BOROUGH OF CROYDON. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications are invited for 
this established appointment from registered medical practi- 
tioners, with at least 3 years experience after qualification. 
for duties mainly in the School Health and Maternity ona 
Child Welfare Service. The possession of the D.P.H. or D.C.H. 
will be an advantage. Salary within the scale £975-£50- 
p.a. 

Application forms obtainable from the Medical Officer of 
Health, 45, Wellesley-road, Croydon. Closing date 22nd A 

E. TABERNER, Town Clerk. 

EAST HAM. COUNTY BOROUGH OF EAST HAM. 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER. Applicants 
must be medical practitioners not more than 45 years of age, 
with a Diploma in Sanitary Science, Public Health or State 
Medicine, and considerable clinical and administrative experience 
in public health and school medical work. Salary £1326 13s. 4d.— 
£51 10s.-£1584 3s. 4d. p.a. 

Further particulars and form of application, returnable b 
15th August, 1955, from Town Clerk, Town ai East Ham, E.6. 


NORTH-WESTERN GAS BOARD. Applica 


are 
invited for the pensionable appointment of asst STANT MEDI- 

CAL OFFICER. The successful candidate will be based on 
Manchester and will work under the direction of the Chief 
Medical Officer. The commencing salary will be £1350 p.a. 
Further details may be obtained on en a 

Detailed applications, giving the names of 2 referees, should 
reach the Secretary, North-Western Gas Board, 60, Whitworth 
street, Manchester, 1, within 21 days. 
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LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in Administrative County 
areas adjacent to Blackburn, and at Chadderton, Fleetwood, 
Leigh, and Lytham St. Annes. Possession of D.P.H. desirable. 
Salary £975-£1375 p.a. Travelling and subsistence allowances 
where applicable. 

Application forms and further particulars from County 

Medical Officer of Health, Serial 254, East Cliff County Offices, 
Preston. 
METROPOLITAN WATER BOARD. Applications are 
invited from registered medical practitioners under 40 years 
of age for the position of MEDICAL ASSISTANT to assist 
the Director of water examination in matters of public health 
relating to water supplies. A degree in public health and an 
interest in bacteriology are desirable. The appointment is whole- 
time and the duties will also include matters for special research 
or other work as required from time to time by the Director. 
The commencing salary will be within the range of £1260— 
£1430 p.a. according to age and experience, progressing by 
annual increments to £1870 p.a. The selected candidate will be 
required to pass a medical examination by the Board’s Chief 
Medical Officer and to undertake in writing to join the Board’s 
Superannuation and Provident Fund. Pensionable service 
under the Local Government Superannuation Act, 1937, the 
Local Government Superannuation (Scotland) Act, 1937, or 
under the Local Government and other Officers (Superannua- 
tion) Act, 1922, may under certain conditions be counted as 
pensionable service with the Board. 

Applications, stating age, present position and salary, 
qualifications and experience, and giving the names of 2 referees, 
should be addressed to the undersigned, endorsed ‘‘ Medical 
Assistant ’’ and pas reach him not later than 10 a.m. on 17th 
September, 195 Canvassing disqualifies and relationship to 
any me mber, offic er or employee of the Board must be disclosed. 

W. 8S. CHEVALIER, Clerk of the Board. 

Offices of the Board, New River Head, 

Rosebery -avenue, E.C.1. 

MINISTRY OF TRANSPORT AND CIVIL AVIATION. 
MEDICAL OFFICER. The Civil Service Commissioners invite 
applications for a pensionable post in the Marine Crews Division. 
Age at least 28 on Ist July, 1955. Candidates must be fully 

qualified medical practitioners with 7 years experience since 
¢ e date of qualification, including at least 4 years as Surgeon 
in passenger or emigrant ships. Duties involve inspection of 
ships’ medical equipment and advising the Ministry on medical 
matters arising in ships. Headquarters in London but travelling 
to ports necessary. Starting enlery from £1620 at age 35 (lower 
for those under 35) to £1900 at 40 or over, rising to £2100. 
Non-contributory pension and gratuity. 

Further information and application form from Secretary, 

Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting No. 4493/55. Application forms to be returned by 30th 
September, 1955. 
NOTTINGHAM. CITY OF NOTTINGHAM HEALTH 
SERVICES. SENIOR ASSISTANT MEDICAL OFFICER. 
Applications are invited from Male registered medical practi- 
tioners holding a Diploma in Public Health for this appointment. 
The salary will be within the scale £1075-£50-£1475 a year. The 
commencing salary to be fixed in accordance with experience. 
In addition to special duties in connection with health education 
the successful candidate will given wide opportunities for 
administrative and practical experience in all services of the 
Health Department. The appointment is superannuable and 
subject to the usual conditions. 

oa of application may be obtained from the undersigned 

to whom they must be returned, together with the names of 2 
referees, by not later than 12th August, 1955. 


. J. OWEN, Town Clerk. 

_ Guildhall, Nottingham, July, 1955. 

TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER — each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, 8.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Sunninghill (Ascot). 

Odiham (Basingstoke). 

Tattenhall (Chester). 

Keighley (Keighley). 

Market Rasen and District (Lincoln). 

Liverpool, 15 (Liverpool). 

Corbridge (Newcastle upon Tyne). 

Kirkby Stephen, Orton and Tebay (Penrith). 

Cheadle (Stockport). 

Axbridge (Weston-super-Mare ). 

SCOTLAND 

Bo'ness (Bathgate). 

Dingwall (Dingwall). 

Whithorn (Newton Stewart). 

NORTHERN IRELAND 

Lisburn (Lisburn). 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
Applications are invited from registered medical practitioners, 
holding in addition a Degree in Sanitary Science, Public Health 
or State Medicine, for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH for the City of Stoke-on-Trent at a 
salary of £1600 rising by 2 increments of £100 and 1 increment 
of £50 to a maximum of £1850. A car allowance will be paid 
if the Deputy uses his own car on approved duties. A house is 
available on a service tenancy, if required. The appointment 
will be subject to the appropriate superannuation Act ; to the 
successful candidate passing a medical examination, and may be 
terminated by 3 months notice on either side. The person 
appointed will be required to devote the whole of his time to the 
duties of the office, and to act under the direction of the Medical 
Officer of Health. Applicants should have had considerable 
experience both in the clinical and administrative aspects of a 
health department. 

Applications, stating age, qualifications and experience and 
enclosing copies of 3 recent testimonials, should be forwarded 
to the Medical Officer of Health, Public Health Department, 
St. Peter’s Chambers, Glebe-street, Stoke-on-Trent, not later 
than 20th August, 1955. Harry TAYLOR, Town Clerk. 
WARRINGTON. COUNTY BOROUGH OF WAR- 
RINGTON. HEALTH DEPARTMENT. Applications are invited 
from suitably qualified medical Men for the appointment of 
ASSISTANT MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER (Male). The salary is £975 p.a., rising by annual 
increments of £50 to a maximum of £1375 p.a. Experience in 
dealing with children is essential, but possession of the D.P.H. 
or D.C.H. would be an advantage. The duties will be mainly 
clinical in connection with Maternity and Child Welfare or 
School Medical Services, as may be required. A car allowance 
is payable. The post is superannuable and subject to a satis- 
factory medical examination. 

Applications, giving full details of age, qualffications and 
experience, together with the names of 2 persons to whom 
reference can be made, should be forwarded to the under- 
signed not later than the 20th August, 1955. 

Eric H. Moore, Medical Officer of Health 
and Principal School Medical Officer. 

Health Department, Sankey-street, Warrington, July, 1955. 
WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. Apeteasient are invited from registered medical 
practitioners for the appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY PRINCIPAL 
SCHOOL MEDICAL OFFICER at a salary in accordance with 
the scale £1222 rising by 5 increments of £51 10s. to £1479 10s. 
The Council have adopted the conditions of service agreed 
the Medical Council of the Whitley Councils for the Heal 
Services. 

Full particulars and form of i ~e may be obtained 
from the undersigned. Closing te for applications 22nd 
August, 1955. 

Town Hall, West Bromwich. J. M. Day, Town Clerk. 


General Practice 


For an Executive Council post (England and paw ys he form E.C.16a 
obtainable from the council. Mark envelope ** Vacancy." 


ATHERSTONE, WARWICKSHIRE. Applications invited 
for death VACANCY (mainly urban). List approximately 2800. 
Surgery available. Intermediate area. Applications on Form 
E.C.16a to reach undersigned before 20th August, 1955. 
t. V. NELLTHORP, Warwickshire Executive Council. 
15, Waterloo- place, Leamington Spa. 
KESWICK, CUMBERLAND. Applications are invited for 
VACANCY (mixed urban and rural) due to death of as 
List at present date approximately 2200. Intermediate area. 
No residence or surgery available. Apply on Form E.C. 16a 
by 20th August, 1955, to— 
F. M. Smiru, Clerk to Executive Council. 
7, Chatsworth-square, Carlisle 


Miscellaneous 
Te non-professional posts the Notification of Vacancies Order 1952 applies. 
Chest T.B. 


.—Apply, 
12, Upper 


Doctor required for Korea. Special trainin 
l-year contract. £1000 p.a., plus board and |} 
Fund Relief Secretary, SAVE THE CHILDREN FUND, 
igrave-street, London, $.W.1. 
Consulting-rooms, full and part , and Houses the 
medical area.—ELe@oop & Bentinck-street, 
(WELbeck 8974). 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.—W ALLACE 
Lrp., 127, New Bond-street, W.1. 
Family Planning Association. 
Sub-fertility Centre. Investigation and advice on treatment of 
sub-fertility problems. Patients accepted only through doctors, 
hospitals and clinics. 
Pregnancy Diagnosis. Specimens of urine accepted for testing 
(Hogben Test) from doctors, hospitals and clinics anywhere. 
Results available within 24 hours of resus of specimen. 
Telephone or write for details : Family Planning Association, 
64, Sloane-street, London, 8.W.1 (SLOane 9112). 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
Applicants for posts requiring testimonials copied or 
duplicated should comm walcate with MANTON SECRETARIAL 
SERVICE Lrb., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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Their hearts are in their mouths 


Many fat people overeat because inwardly they are unhappy and ill at ease. In 
food they find solace, and a substitute for the affection their obesity denies them. 
Their hearts are in their mouths. 

Such patients find dieting particularly hard, for it involves the removal of the 
psychological prop that supports them in their daily life, besides the ordinary 
difficulties. 

For them ‘Drinamy!’ is often very helpful. Given before meals it curbs the appetite, 
and because it produces a feeling of calm cheerfulness, helps to relieve the 
emotional tension that lies behind the patient’s excessive appetite. 


an aid in the treatment of overweight 


Each ‘ Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ and 32 mg. amylobarbitone 
Issued in bottles of 100 tablets 


For cost to N.H.S., see latest M. & J. list sent out July, 1955 


SMITH KLINE & FRENCH INTERNATIONAL CO. AN 


represented by 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 Tel: BRixton 785! 
DLP34* * Drinamyl’ and ‘ Dexedrine’ are registered trade marks 
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NEW NON-BARBITURATE HYPNOTIC 


Doriden 


a-phenyl-a-ethyl glutarimide 


SAFE ROUTINE TREATMENT FOR 


Insomnia 


RAPID ACTION, MEDIUM DURATION 
FREE FROM “HANGOVER” EFFECTS 


Tablets of 0.25 g. in bottles of 25, 100 and 500 


CIBA 


“Doriden’ is a registered trade mark. Reg. user 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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